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"SURGICAL HOSIERY Is 
SPECIALISED BUSINESS | 


The ENTIRE RANGE of N.H.S. 5. Surgical 
Hosiery is available from LASTONET PRODUCTS 


3-5 DAY SERVICE 


MEDIUM SUPPORT LIGHT SUPPORT 
LASTONET Elastic Net LASTOSHEER Lightweight 
For Varices Nylon Elastic Net 
requiring medium For early varices where milder 
‘support. support is required. 


LASTONET PRODUCTS LTD. Carn Brea, Redruth, Cornwall. 


~ 


@ Microscopes for schools, laboratories, biological 
and scientific research work 

@ Microscope for workshops, interference microscopes 

@ Brinell microscopes and microscopes for setting 
lathe cutting tools 

@ Precision optical measuring instruments, colori- 
meters for workshops, measuring rooms and factory 
laboratories 


@ School telescopes 

@ Magnifying glasses, field and theatre glasses 
@ Observation telescopes 

@ Levelling instruments for technical purposes 
@ Theodolites 

@ Optical angular levels 

@ Planimeters 


Sole exporters 


vanmex WARIMEX Ltd. 
IP POLISH COMPANY FOR FOREIGN TRADE 
WARSZAWA, WILCZA 50/52 
P.O. Box 263, 264 


Telegrams: Varimex Warszawa 
Code: Bentley's Second 
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IN ANXIETY 
AND TENSION 


Fentazin 


PERPHENAZINE 


2 mg. three times daily 


Fentazin tablets contain 
2 mg or 4 mg perphenazine. 
Bottles of 50 and 500. 


ALLEN & HANBURYS LTD 
Bethnal Green London E2 


‘FENTAZIN’ is a trade mark 
AH 184 
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CORRECT SOLUTION... 


TO THE PROBLEM OF 
EXTERNAL EAR INFECTIONS 


at whether | 

or mixed b cterial 

origin, is quickly curbed by the 

broad, decisive action of AC ROMYCIN- 
tetracycline Ear Solution 


TETRACYCLINE TRADEMARK 


EAR 


ABORATORIES 
division of 
CYANAMID GREAT. BRITAIN LTD London w.c.2 
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‘LIBRIUM 


the successor to 
the tranquillizers 


The era of 
‘Librium’ therapy saw a long 
succession of drugs—thirty-five by the 
latest count. And yet today, ‘ Librium 
has attained a clinical stature which 
may well establish it as 
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cream 
in antepartum 
nipple conditioning 
and postpartum 
nipple care ~ 
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fever 
| = and the 


FORMULA: 


Paracetamol 150 mg. 

Phenacetin 150 mg. 

Pheny! Propanolamine hydrochloride 25 mg. 
Phenyltoloxamine dihydrogen citrate 22 mg. 


WILLIAM R. WARNER & CO. LTD. EASTLEIGH, HAMPSHIRE. TELEPHONE: EASTLEIGH 


SINUS HEADACHE 
RINUREL provides in a single tablet the greatest possible 
relief from the discomfort of hay fever and the common 
cold, and the pain of sinus headache. Rinurel affords 
prompt and lasting action without rebound congestion, 
gastric disturbance or constipation. 


CONGESTION 

RINUREL decongests sinus and nasal mucosa to relieve 
pressure and promote drainage; aborts pain with two 
analgesics and reduces rhinorrhoea and sneezing 
with an antihistamine. 


PYREXIA 

RINUREL relieves the discomfort of sinus headache 

and controls the symptoms of the common cold through 
the prompt action of paracetamol and the more 
extended action of phenacetin, which combine together 
to produce rapid and prolonged antipyresis. 


Rinurel 


TABLETS 


control the symptoms of hay fever and the 
common cold, and relieve sinus headache. 


DOSAGE 


Two tablets initially followed by one every 4 hours. 
Prophylactically one tablet every 4 hours. 

Not more than 6 tablets should be taken in 24 hours. 
Children (6-12 years) — half the adult dose. 
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ARS 
LONGA 
VITA 
BREVIS... 


for your PERSISTENT overeaters 


mow 


assures TENACIOUS appetite control 


Levonor has proved unusually successful in securing patient 
co-operation in following recommended diets.' Extensive trials? 
have shown that the average weight-loss with Levonor ranges from 
2 - 2.4lb. per week. 


Levonor induces neither euphoria nor wakefulness. 
For this reason Levonor can be taken in the late evening to 
suppress night-hunger, without causing sleeplessness. 


One tablet three times daily. Under proper supervision Levonor 
can be given to obstetric and paediatric patients as well as those 

| with moderate cardiovascular disease, hypertension or diabetes. 

Levonor should not be given to patients with severe hypertension, 

thyrotoxicosis, or acute coronary disease. 

Levonor (levo-amphetamine alginate) 5 mg. tablets, in containers 

of 30 and 250. Basic NHS costs 3s. 4d. and 23s. 6d. respectively. 


Ret nc 1. Med. Ann. Distr. Columbia (1958), 27, 507. 2. F, med. Soc. N. F. 
(1959), 56, 339. 3.4%. Amer. med. Ass. (1958), 167, 443. 


GS224BMJ ‘LEVONOR’ is a trade mark 
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Ferromyn 


ferrous succinate 


HIGH TOLERANCE 


Intolerance to Ferrous Succinate is less than 1°, including 
cases of anaemia in pregnancy. 


HIGH UTILISATION 


Clinical trials show that a haemoglobin response of 1%—2% 
may be expected from 1 tablet three times daily. 


FERROMYN is presented in tablet, capsule or liquid form. Each 
unit dose contains 


FERROMYN 
Ferrous Succinate 150 mg. 


FERROMYN ‘B’ 
Ferrous Succinate 150 mg., Riboflavin 1 mg., Nicotinamide Io mg., 
Aneurine Hydrochloride 1 mg. 


TRADE PRICES 
FERROMYN TABLETS /CAPSULES = FERROMYN ‘B’ TABLETS /CAPSULES 
100 3/- P.T. 100 3/9. Exempt P.T. 
1,000 26/--+ P.T. 1,000 32/6 Exempt P.T. 
FERROMYN ELIXIR FERROMYN ‘B’ ELIXIR 
40z 4/3 + P.T. 40z 4/6 Exempt P.T. 
80 oz 78/- + P.T. 80 oz 80/- Exempt P.T. 


CALMIC LIMITED - CREWE - CHESHIRE 


Telephone: Crewe 3261 (7 lines) LONDON: 2 Mansfield Street. Telephone: Langham 8038/9 
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Febramine is therefore the ideal antihistamine for patients who — 


= Febramine is supplied as yellow scored tablets, each con- i 
taining 100 mg. of cetoxime hydrochloride, in vials of 30 and 


Febtamine (cetoxime hydrochloride), a new antihistamine 
developed by Boots research laboratories, provides effective — 
treatment of allergic disorders without unwanted sedation. 

pn pharmacological and clinical investigations have 


also shown Febramine to be free from atropine-like effects. 


must remain active and alert. 


250 at basic N.H. prices of 24 and 168 


Adults: One tablet three or howe times dail 


Children: to three tablets daily in doses. 


_ VASOMOTOR RHIN 
ANGIONEUROTIC OEDE 
ANOGENITAL PRURIT 
INSECT BITES 
DRUG REACTIONS 
SERUM SICKNESS 


FOOD ALLERGIES 


ATOPIC ECZEMA 
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» \) ENZYME TABLET 


For intestinal absorption 


‘There were no toxic effects or 
side actions observed in any of 
the patients.’ ' 


MORE CONVENIENT 


Chymoral has all the obvious 
advantages of oral therapy.? 


CONTROLS INFLAMMATION 


Prevents or reduces inflamma- 
tion of all typesthroughsystemic 
action. 


Prevents or reduces oedema ex- | 


Systemic 
Anti-inflammatory 


cept that of cardiac or renal 
origin by hastening absorption 
of blood and lymph extravasates. 


CURBS PAIN 


ININFLAMMATORY CONDITIONS 


2. Clin. Med. 7:519 (March) 1960. 


Literature and samples on request 


ARMOUR PHARMACEUTICAL COMPANY LTD 


EX.“ ENGLAND 


EASTBOURWE 
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continuing 
control of 
oedema 
eliminating 
abrupt diuretic 
episodes 


1-Oxo-3-(3’-sulphamoyl- 
4’-chloropheny!)-3-hydroxy- 
isoindoline (chlorthalidone) 
100 mg 


Geigy Pharmaceutical 
Company Limited, 
Manchester 23. 


Hygroton 

Geigy 
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For bis tomorrows—we work toda 


Helpless—but not unhelped! While he sleeps the 
unceasing search goes on for new or better antigens 
to protect him from infectious diseases once 
regarded as unavoidable hazards. 

Take whooping cough, the world’s No. 1 killing 
disease of babies in the first year of life. By per- 
fecting precise methods of making and testing 
pertussis vaccines Glaxo research has materially 
helped to raise whooping cough immunisation to 
its present high level of effectiveness. Significantly, 
it was Glaxo workers who were asked to assist in 
the preparation of the British Standard Pertussis 
Vaccine which was subsequently accepted as the 
International Standard. Every batch of Whooping 
Cough Vaccine Glaxo (and combined antigens 
containing it) measures up to these same high 
standards. 

The primary immunising course with Whooping 
Cough Vaccine Glaxo is three | ml injections (or 
three 4 ml injections if the Glaxo half volume 
vaccine is used); the first injection should be 
given at not later than three months of age. 


GLAXO LABORATORIES LIMITED 


GLAXO PRODUCTS FOR PROTECTION 


The following vaccines are available 

in two concentrations, which provide 

a full dose of antigen in either | ml 
(standard vaccine) or 0-5 ml 
(half-volume vaccine) 

WHOOPING COUGH VACCINE 

TRIPLE ANTIGEN 

( Diphtheria-Tetanus-Dertussis Vaccine) 
DIPHTHERIA-PERTUSSIS PROPHYLACTIC 
TETANUS TOXOID 
PERTUSSIS-TETANUS PROPHYLACTIC 
DIPHTHERIA-TETANUS PROPHYLACTIC 


The products below are available in 
standard dilutions only 

DIPHTHERIA PROPHYLACTIC (Formol Toxoid) 
*POLIVIRIN (poliomyelitis vaccine) 

Freeze-dried B.C.G. VACCINE 

*INVIRIN (bivalent influenza vaccine) 
STAPHYLOCOCCUS-TOXOID 


*T'rade marks 
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Antihistamine 


Geigy Pharmaceutical 
Company Limited, 
Manchester 23. 


Potency without 
Sedation. 

Excellent Toleration. 
Freedom from Side 
Effects. 


Dosage: 3 to 6 tablets 
daily. 

Synopen is available as 
sugar-coated tablets each 
containing 25 mg of 
N-dimethyl-aminoethyl-N- 
p-chlorobenzyl-x-amino- 
pyridine hydrochloride. 
In containers of 20, 100 
and 200. 


Detailed literature 
available on request. 
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Can home cooking 
ever second best? 


You’ve probably often said to a mother on 
the subject of weaning, “Make sure there is 
plenty of variety in your baby’s diet.” But, 
although she may grasp the importance of 
variety, she probably has no very clear idea 
as to how she is to provide it. 


This ts one of the reasons why so many 
medical practitioners go on to recom- 
mend Heinz Baby Foods. 31 
Strained Foods, and 16 “funior Foods 
Sor the older baby, they offer a simple 
and practical way of achieving the 
variety you advise. 


finest ingredients, which are inspected 

at every stage of production. They’re 
cooked by a special process which keeps loss of 
mineral salts, vitamins and soluble nutrients down 
to the minimum. Finally, they’re finely sieved or 
chopped to exactly the right consistency. 


| EINZ Baby Foods are prepared from the 


Endless variety all the year round. Carefully, 
hygienically cooked foods made from the finest 
ingredients. And there’s yet another reason why , 
Heinz can justifiably claim that their Baby Foods 


are better than home-prepared. Heinz Baby Foods, 

as the basis of her baby’s diet, give a mother H El N 

more time to spend with her baby, and so promote 

that calm, close relationship between mother and Baby Foods vas OF 


child which is probably just as important as a well- 
balanced diet. H. J. HEINZ CO. LTD., HARLESDEN, LONDON N.W.10 
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when 
parenteral 
iron 


1S 


indicated 


in the treatment of 


iron deficiency 


IRON DEXTRAN COMPLEX TRADE MARK 


intramuscular iron 


BENGER LABORATORIES LTD - HOLMES CHAPEL * 


CHESHIRE 


| 
| BENGER 
| 
j 
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for comprehensive relief of bronchial asthma 


‘Asmac’ Tablets provide symptomatic relief of the bronchial 
tree both during actual dyspnoeic attacks of bronchial asthma, 
and during remissions. In a single prescription, ‘Asmac’ Tablets 
comprise well-established drugs recognized for their reliability 
to effect bronchodilatation, decongestion, expectoration, mental 
sedation. Thus, with ‘Asmac’ Tablets, treatment of the respira- 
tory disturbances, and of the psychic factor recognized to pre- 
cipitate them, can be carried out at one and the same time. 


FORMULA PER TABLET: 


Aminophylline B.P. . . . 150mg. 
Ephedrine hydrochloride B.P.. . 15 mg. 
Ipecacuanha liquid extract B.P. . 0.02 ml. 
Allobarbitone B.P.C. . . . . 30mg. 
Cafene BP. ... « 
DOSAGE: Schedule 4A 


Adult single dose | tablet: up to 2 tablets in 
severe cases as ordered by the physician. 
Maximum dosage: 6 tablets in 24 hours. 
PRESENTATION AND BASIC N.H.S. PRICE: 
Pack of 50 Tablets 4/6 


4. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1 
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“ The noses of healthy individuals 
probably form by far the largest 
breeding ground for the pathogenic 


staphylococci.” 
Brit. med. J. 1959, ii, 658 


Naseptin 


== nasal.carrier cream 


An essential precaution 
against cross-infection 


“Naseptin’ Nasal-Carrier Cream has been 
shown to be the most effective preparation 
for preventing colonisation of the nose 
with pathogenic hospital strains of staphy- 
lococci. 

The routine twice daily application of 
‘Naseptin’ will prevent patients from 
becoming carriers of these organisms. 
For established nasal carriage amongst 
hospital staff, more frequent applications 
of ‘Naseptin’ are recommended. 


ADVANTAGES 


* Easy and pleasant to use. 
* Maximum effectiveness. 


* Resistant strains have not been 
encountered nor is resistance likely to 
be induced. 

* Sensitivity reactions are most unlikely 
to occur. 

* Treatment is extremely cheap. 


4 \ Contains ‘Hibitane’ (Chlorhexidine) Hydrochloride 


B.P.C. 0.1% and Neomycin Sulphate B.P. 0.5%. 


Nasepti 


NASAL - CARRIER CREAM 


Issued in tubes of 5 grammes. Basic N.H.S. cost 2/4d. 
Literature is available on request. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION WILMSLOW Cussiene 
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A significant advance in the treatment of AMEBIASIS 


’ TABLETS OF FURAMIDE * 
offers for the first time a specific and highly 
effective treatment for amoebiasis, which is 
entirely suitable for the ambulant patient. 
No special diet—no injections—no enemas. 
= (ENTAMIDE FUROATE) Just a simple, ‘three times a day’ dosage 
schedule for 10 days. 
FURAMIDE 


supersedes E.B.I. and broad-spectrum anti- 


biotics (except where the liver is involved). 

Cure rates of 75-80% in the acute stage 
and of 90-100% in the chronic state may be 
expected. Symptoms are relieved within a 


few days. 

Furamide is completely non-toxic, causes 
no serious side effects and is suitable for 
patients of all ages. 

Further details gladly sent on request. 


% An exclusive product of Boots Research. 


Furamide tablets each contain 0.sG 
IB Entamide (diloxanide) Furoate 


and are supplied in containers of 15 and 250. 


Available through the 
INTERNATIONAL DIVISION, BOOTS PURE DRUG 
CO. LTD., STATION STREET, NOTTINGHAM. 


ELASTIC | 
ADHESIVE BANDAGE 


(B*:P*C) PRESCRIBABLE ON E.C.10 


gives the 
maximum porosity 


EDWARD TAYLOR LTD MONTON ECCLES MANCHESTER 


TF 232 
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IS AN 
ANTIHISTAMINE ONLY 


THE TREATMENT? 


Trademark 


offers more complete control 


of allergic and pruritic conditions 


Either HISTAMINE or SEROTONIN, 

or both, may be a factor in ALLERGIC 

or PRURITIC conditions. Therefore an 

ordinary antihistamine may be 

only half the treatment. ‘PERIACTIN’, a completely 
new agent, antagonises both HISTAMINE and 
SEROTONIN. Information and abstracts on this 
major development are available on request. 


CYPROHEPTADINE HYDROCHLORIDE 


Dosage range: 4 mg. (1 tablet) to 20 mg. (5 tablets) daily. 
The United Kingdom N.H.S. basic cost is 1s. 94d. per 12 
tablets (ex 500 pack) plus P.T. 


TABLETS 
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MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS | 
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Favourite patient: favourite drink 


Miss T. The one in the corner, al]l sense and spectacles. And 
the favourite patient’s favourite drink, the one in the glass in 
her hand?—Lucozade, of course. It has helped during the 
last week of pyrexia, when metabolism was disturbed and 
fluid intake a problem. It is helping now as the patient starts 
to recover, but still cannot take a full diet. Less than a 
quarter as sweet as sucrose, providing 126 Calories in one 
glass, and putting them into the blood stream quickly — 
those are the reasons why the doctor too approves of... 


LUCOZADE 


4 


Now available’ 


tranquilliser 


pure and simple... 


“ Thioridazine is so well tolerated that it appears 
an excellent phenothiazine for ambulatory patients, 
in particular for maintenance of 
patients after they leave hospital.” 
J. ment. Sci. (1960) 106, 1417. 


** Melleril has fewer side-effects 
than any other of the phenothiazine compounds . . .”” 
J. ment. Sci. (1960) 106, 732. 


Thioridazine hydrochloride 10 mg. 25 mg. 50 mg. 100 mg. 
Bottles of 50 and 250 tablets 


Ehingen on the Danube, Wurttemberg 


»..:imn mental and emotional disturbance 


‘ 
= 


SUPERIOR REGAIN after stretching. 
Yet Elastoplast is all cotton and has 
no rubber threads 


EVEN POROSITY—minute holes all 
over its surface allow sweat and 
exudates to escape, even through 
more than one layer 


: No other bandage has all these advantages 


British Medical Journal, May 13, 1961 


The supremacy of Elastoplast Elastic Adhesive Porous Bandage is the result of unparalleled manufacturing 
experience and continuous research in the Smith & Nephew laboratories. 

Elastoplast bandages were the first of their kind and have always kept their lead. They are still the accepted 
standard of what an elastic adhesive bandage should be. 


* 


EDGES FREE FROM ADHESIVE 
prevent sticking to clothing. Fluffed 
edges avoid cutting the skin 


POSITIVE ADHESION 


immediately on contact 


FIRM BUT YIELDING SUPPORT 
for pressure bandaging, for securing 
dressings and for immobilisation 
without rigidity 


Elastoplast ELASTIC ADHESIVE BANDAGE (POROUS) B.P.C. 


an sn aid to surgery 


SMITH & NEPHEW LIMITED - Welwyn Garden City - Herts 
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For the patient who 
just doesn’t get well 


Anabolex 


the protein anabolizing, non-virilizing steroid promotes 
—a return to appetite—an increase in weight—a sense of well-being 


Patients who are run down or who are recovering from illness 
frequently suffer from faulty protein metabolism. They are in negative 
nitrogen balance. Protein, in effect, is being broken down and lost 
faster than it is being built up. 

Anabolex (androstanolone) restores the physiological balance. Many 
clinical trials have shown that, following the administration of 
Anabolex, there is an immediate return of the body’s capacity to build 
up protein. The patient feels better, eats better and gains weight. 

Here, then, is a physiological ‘‘tonic” with a wide therapeutic range, 
The weakness, lassitude, lack of energy and interest associated with 
many pathological states may be rapidly overcome by the administra- 
tion of Anabolex. 

Anabolex can be safely given to patients of all ages and both sexes; in 
therapeutic doses, its virilizing properties are almost negligible. The 
only known contra-indication is prostatic carcinoma. 


Anabolex is a 
registered trade mark 


TA vials of 25 and tablets, 
. Andr Basic N. 

= -and is exempt from purchase tax. 

Samples and literature will be gladly sent on application. 


INDICATIONS Middle-aged or elderly people 
who are debilitated or “run down.” Preparation 
for and recovery from planned surgery. 
Convdlescent patients. Premature infants. The 
child or adolescent who is under weight. Anorexia, 
Asthenia, Malnutrition, Wasting diseases. 


LLOYD-HAMOL LIMITED 11 WATERLOO PLACE, LONDON, S.W.1 
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This patient is diabetic. Last year 
her doctor put her on Rastinon 
(tolbutamide B.P.), and soon she hada 
stable blood sugar that was 
maintained orally. 

Rastinon is one of the many 


important advances in medicine 


announced by the great German 
company, Farbwerke Hoechst AG., 
since late last century. The next few 
pages contain news not only of 
Rastinon but of other advanced 
Hoechst pharmaceuticals now available 
in this country ... and of some of the 
work that is going on at Hoechst. ... 


safest drug 
since the introduction 
of coffee”’ 


Brit. J. Clin. Pract., 1961, 15, 41 
and highly effective 

in the oral treatment 

of diabetes, especially when 


the condition is discovered 


in middle age 


HOECHST PHARMACEUTICALS LIMITED, SLOUGH 
Sole distributors in the U.K.: 
HORLICKS LIMITED, SLOUGH, BUCKS 


British Medical Journal, May 13, 1961 
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Technicians are testing Rastinon at the Paul Ehrlich Research Laboratory 
at Frankfurt. It was here that Hoechst began research into oral 
antidiabetics. Their aim was to produce a simpler compound than 
insulin, with its conglomerate of 51 amino acids and 777 atoms, and 
one that would be active by mouth. In Rastinon, they have 
succeeded. Since the announcement of Rastinon in 1955,morethan 
athousand articles have been published about it; and over 1,500,000 
diabetics are now stabilized on it. Research is going on in order to 
establish the exact mode of action of the substance, and to try and 
extend the company’s help to diabetic patients. 
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THIS MONTH the grass pollen cloud rises, and hay 


fever patients appear in their thousands. For those who 
had a bad time last year, prescribe Daneral this year. 


Daneral is a potent and long-acting antihistamine. It gives prompt 

and long-lasting relief from hay fever symptoms. Daneral is an 

; A original compound discovered and developed by Farbwerke Hoechst. 

Ct h 1 tg, Its usefulness has been proved by its efficacy in thousands of patients, 
and in normal dosage there are no serious side-effects. 


Presentation and basic N.H.S. prices : 


é. 10 mg. tablets—20 (1/8d.) and 250 (16/-) 50 mg. tablets—10 (1/4d.) and 100 (12/-) 


PHENIRAMINE P-AMINOSALICYLATE 


HOECHST PHARMACEUTICALS LIMITED, SLOUGH, BUCKS 


Sole distributors in the U.K.: HORLICKS LIMITED, SLOUGH, BUCKS 


British Medical Journal, May 13, 1961 
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Medical progress 
is not easily won 


To produce a new medical product a pharmaceutical 
house has to be patient and has to invest a big pro- 
portion of its profits on research. 

Hoechst spend about 25% of their annual profit on 
research. Around 1,200 substances must be synthe- 
sized and investigated before a single preparation 
can be put on to the market as a genuinely new 
addition to the range of medicines available. 

Research on this scale calls for a large staff and 
there are over 1,600 graduate scientists at Hoechst 
Frankfurt today. More than 250 of them are at work 
solely on pharmaceutical projects. 
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antibacterial 
prednisolone ointment 


Cambison is an ointment containing 
prednisolone, neomycin and a quinolylurea 
compound. It has anti-inflammatory and 
anti-pruritic properties together with a two- 
fold protection against infection. Cambison is 
indicated in acute eczema and dermatitis when 
infection is present or suspected. 

Packs and basic N.H.S. prices: Tubes of 5 G.and 
20G. Available with prednisolone0.25% or 0.5%. 


0.25% 0.5% 
5G.... 3/4d. 5G.... 5/44. 
Infective eczematoid dermatitis before Infective eczematoid dermatitis after 20G. .. .10/8d. 20G... .17/- 
treatment with Cambison Cambison 0.5% for two weeks 
tumenol 


prednisolone ointment 


Tumeson combines the advantages of 
corticosteroids with traditional therapy. It 
contains prednisolone 0.25%, for its anti- 
inflammatory properties, and Tumenol 
Ammonium, an ichthammol-type compound 
with anti-inflammatory, antipruritic, fungicidal 
and bactericidal properties. Tumeson is 
indicated in chronic and subacute dermatoses 
and eczematous conditions. 
Packs and basic N.H.S. prices: 

Tubes of 5G..... 3/4d. 


Chronic eczema on back of hand After two days’ treatment with Tumeson Tubes of 20 G. ... .10/8d. 
(Subject to P.T.) 


HOECHST PHARMACEUTICALS LIMITED, SLOUGH, BUCKS 


Sole distributors in the U.K. 
HORLICKS LIMITED, SLOUGH, BUCKS 


British Medical Journal, May 13, 1961 
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Pharmaceutical production 
calls for the highest standards 
of purity 


Each new edition of a pharmacopoeia steps up the demand for 
purity. Hoechst have continually revised their methods and 
materials to make sure that the most stringent standards are 
maintained. New techniques in measurement and quality control 
are devised and incorporated as soon as possible. This technical 
excellence is behind every product that comes from Hoechst. 


j 


The tower and bridge 
in our trademark... 


We like to think the tower expresses something of our 
aims and our efforts to do more for medicine; and the 
bridge we see as our link with the world outside—for 
it is by producing pharmaceuticals to the highest 
standards and at a reasonable price that our research 
comes to fruition. 

Here are some of the major contributions to medicine 
which were discovered and produced by Hoechst... 


1958 Reverin 1921 Metamizol 

1955 Tolbutamide 1910 Arsphenamine 

1948 Normethadone 1906 Adrenaline 

1945 Methadone 1905 Procaine 

1939 Pethidine 1897 Amidopyrine 

1931 Tetracaine 1892 Diphtheria Antitozxin 
1923 Mersalyl 1884 Phenazone 

1922 Rivanol 


THE FOLLOWING PRODUCTS ARE NOW AVAILABLE: 
Rastinon. >Hoechst<, Cambison, Tumeson, Jadit, 
Jadit H, Daneral, Hostacain >Special<, Hostacain with 
Noradrenaline, and a range of veterinary products. 


More and more Hoechst pharmaceuticals are coming on to 
the British market. Write for fuller information to: 


: HOECHST PHARMACEUTICALS LIMITED, SLOUGH, BUCKS 


Sole distributors in the United Kingdom: 
HORLICKS LIMITED, SLOUGH, BUCKS 


British Medical Journal, May 13, 1961 
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PNEUMOCONIOSIS AND RESPIRATORY SYMPTOMS 
IN MINERS AT EIGHT COLLIERIES 
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J. R. ASHFORD, M.A., Ph.D. 
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J. W. J. FAY, Ph.D., D.C. anp S. RAE, M.B., Ch.B., M.R.C.P.Ed. 
From the Pneumoconiosis Field Research, National Coal Board 


The Pneumoconiosis Field Research of the National 
Coal Board has been described elsewhere (Fay, 1957; 
Fay and Rae, 1959). Briefly the aim is to establish the 
relationship between environmental conditions in the 
coal mines, particularly dust, and occupational 
pulmonary disease and disability, so that safe levels of 
dust can be established on a scientific basis. 


The research, which began in 1953, is essentially long- 
term and prospective. The first step was to select a 
sample of collieries which, collectively, would embody 
the full range of environmental conditions encountered 
in British coal-mines: 24, later 25, collieries were 
selected. Then it was decided to examine radiologically 
the population of these collieries, some 35,000 men, 
regularly every three to four years while at the same 
time maintaining, by appropriate sampling techniques, 
a record of the exposure to dust of each man in the 
population. Thus it would be possible after a number 
of years to relate the amount and type of dust in the 
environment with the prevalence and progression of 
pneumoconiosis. 


This plan was put into effect. Soon afterwards, 
however, evidence began to accumulate which threw 
doubt on the commonly held belief that simple pneumo- 
coniosis was a disease causing substantial disability 
(Lavenne and Belayew, 1953; Gilson and Hugh-Jones, 
1955 ; Carpenter et al., 1956). 


From three sample surveys, two in a single Welsh 
valley and one in a Lancashire town, Carpenter and his 
colleagues concluded that miners, whether or not they 
have simple pneumoconiosis, have more respiratory 
disability than men of the same age who have never 
worked in the mines. Higgins er al. (1956), commenting 
on the same Lancashire survey, observed that miners 
and ex-miners had significantly more “chronic bron- 
chitis” than men who had never worked as miners. 
Newell and Browne (1955) surveyed four collieries in 
Durham and reported that, while simple pneumoconiosis 
diagnosed radiologically was not disabling, other chest 
disease causing disability was an occupational risk of 
coal-mining. Pemberton (1956) reported higher 
prevalence of “chronic bronchitis” among miners of 
bituminous coal than in factory and engineering workers 
in the United States. 


These findings provoked the following reflections. 
On the basis of comparatively small samples, it had 


been suggested that simple pneumoconiosis was not 4 
disabling condition and that pulmonary disability among 
coal-miners was due to “ chronic bronchitis,” which was 
unduly prevalent in the mining population. It was 
clearly desirable to study the relationship between 
environmental conditions on the one hand and pneumo- 
coniosis, respiratory symptoms, and pulmonary function 
on the other, in a large representative sample of 
coal-miners. Ideally, of course, the sample should also 
include ex-miners and control groups from other 
industries, but this was beyond the compass of the 
Pneumoconiosis Field Research. The plan of the research 
was therefore modified so that the radiological examina- 
tion of each man at the 25 pits was supplemented by a 
determination of the forced expiratory volume (F.E.V.1) 
—that is, the volume of air expired during the first 
second of a forced expiration after a full inspiration— 
and by a questionary of respiratory symptoms. The 
questionary (see Appendix) was based on a draft 
questionary produced by the Medical Research 
Council’s Aetiology of Bronchitis Committee (C. M. 
Fletcher, 1957, personal communication) which was 
regarded as too long and complex for use in this 
research. 

Some of the findings of the modified medical surveys 
at 8 of the 25 collieries are now reported in view of the 
growing interest in the epidemiology of chronic 
respiratory disease and in the hope that they may 
stimulate parallel studies in control populations. Full 
reports on the 25 collieries will not be available for 
several years. 

Methods and Techniques 

The results upon which this paper is based were 
obtained by a study of the working population at eight 
collieries, three of them being situated in Scotland 
(colliery A in Ayrshire, colliery B in Lanarkshire, and 
colliery C in Midlothian), two in England (colliery D 
in Staffordshire, and colliery G in Cumberland), and 
three in South Wales (colliery E in Monmouthshire, 
and collieries F and H in Glamorganshire). In all, 9,758 
men were studied, over 90% of the working population 
at each colliery presenting themselves voluntarily for 
examination, except in colliery B, where the figure 
reached was 86.8%. 

A full-size—14 by 14 in. (35.5 by 35.5 cm.)—postero- 
anterior chest x-ray film was taken of each man. Great 
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care was taken to ensure a consistent x-ray technique the F.E.V. correlates well with disability, assessed 
acceptable for the diagnosis of pneumoconiosis clinically as dyspnoea, in pneumoconiosis and chronic 
(Chapman, 1960). The International Labour Organiza- _ bronchitis. 
tion (1953) classification of pneumoconiosis was used. A questionary of respiratory symptoms (see Appendix) 
ee 5 this + nor is as follows: category was completed for each man. We were interested in all 
of pneumoconiosis ; category |=very the common respiratory symptoms that might be 
me y simple pheumoconiosis ; category 2=moderately associated with the mining environment. As there is 
ap nage simple pneumoconiosis ; category 3=advanced as yet no generally accepted definition of “chronic 
simple pneumoconiosis; categories A, B, and C= _ pyronchitis” or “asthma” i 
progressive massive fibrosis (also known as complicated diagnosed “respiratory 
pneumoconiosis), generally regarded in this country as positive answers were given to (a) questions 3 or 6 and 
a modified tuberculous infection supervening on simple 7 or g or 9 or 14, or (b) to questions 8 and 9. Men 
error in x-ray with either of these groups of symptoms were aggregated 
, rd : was read separately by two doctors, together in our analysis and were regarded as having 
an ms in which disagreement in categorization « respiratory symptoms.” The phrase “respiratory 
es pater neaie were then read by both doctors together, the symptoms” has this particular connotation throughout 
= , rod reading being taken as definitive (Fay and Ashford, the rest of the paper. As the questions asked in our 
). : : questionary are very similar to those used in other 
The F.E.V.1 was measured, using a modified form of epidemiological investigations, it should be possible to 
Gaensler’s spirometer (Gaensler, 1951; McKerrow  re-analyse our data in accordance with criteria which 
: et al., 1960). Four successive readings of the F.E.V.1 may later be established for the definition of “ chronic 
; were taken and the first reading was discarded, the mean _ pronchitis ” or “ asthma.” 
being calculated from the other three readings. Very 
often the first reading of the F.E.V.1 was significantly 


lower than the other three, and, although the explanation Results 
for this is not certain (Ashford et al., 1960), subsequent Pneumoconiosis 
attempts are probably a truer reflection of lung function. The prevalence of category 1 or more pneumoconiosis 


This comparatively simple test of ventilatory function —that is, categories 1, 2, 3, A, B, C—at the eight 
was practicable under field conditions. Tests of gas collieries varies from 9.1% at colliery C to 41.1% at 
distribution and exchange and of pulmonary circulation, colliery F (Table I). There is a general tendency for 
though desirable, could not be employed because of the proportion of men with pneumoconiosis to increase 
their complexity. It is, however, generally accepted that with advancing age (Fig. 1). 
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Fic. 4.—Relationship between respiratory symptoms, F.E.V.,, and age. Fic. 5.—Association between pneumoconiosis and respira- 
tory symptoms. F1G. 6.—Prevalence of respiratory symptoms in terms of x-ray category and age. Values corresponding to fewer 
than 10 men have been omitted. 
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The effect of pneumoconiosis on the F.E.V.: is shown 
in Fig. 2, which aggregates the results from all eight 
collieries. It will be seen that the F.E.V. tends to 
decrease as the x-ray category rises. This decrease in 
the F.E.V., particularly in comparison with the steady 
fall associated with age, is small. 


TaBLe I.—Prevalence of Category 1 or More Pneumoconiosis 


; Category 1 or More 
Colliery No. of Men 
No. 
A 849 117 13.8 
B 267 18-9 
Cc 1,756 160 9-1 
D 1,172 238 20-3 
E 1,819 443 24-4 
F 501 206 41-1 
G 1,515* 220* 14.5* 
H 737 217 29-4 


* Provisional figures. 


Respiratory Symptoms 

The prevalence of respiratory symptoms at the eight 
collieries varies from 16% at colliery A to 43.1% at 
colliery F (Table If). As with pneumoconiosis, there 
is a general tendency for the prevalence of respiratory 
symptoms to rise with increasing age (Fig. 3). 

The F.E.V. values for men with and without 
respiratory symptoms are given in Fig. 4, which 
aggregates the results from all eight collieries. The 
average values for men with respiratory symptoms are 
approximately 0.2 to 0.4 litre less than those of men 
without respiratory symptoms, the difference being 
greater in the older age-groups. 


TasLe II.—Prevalence of Respiratory Symptoms 


Respiratory Symptoms 
Colliery No. of Men 
No. % 
A 849 136 16-0 
B 352 25-0 
Cc 1,756 304 17:3 
D 1,172 254 21:7 
EB 1,819 402 22:1 
F 216 43-1 
G 1,515 256 16-9 
H 737 177 24:0 
49 
35 WITHOUT 
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Fic. 7.—Relationship between pneumoconiosis, respiratory symp- 
toms, F.E.V.,. and age. Values corresponding to fewer than 10 
men have been omitted. 


Relationship Between Pneumoconiosis and Respiratory Symptoms 

The prevalence of pneumoconiosis is compared with 
that of respiratory symptoms at the eight collieries in 
Fig. 5. It would appear that there is some association 
between the prevalence rates of these two conditions. 

The prevalence of respiratory symptoms among men 
with the various x-ray categories in each age-group is 
shown in Fig. 6. It will be seen that there is a fairly 
consistent tendency for the prevalence of respiratory 
symptoms to rise as the x-ray category increases. 

Finally, we examined the association between 
respiratory symptoms and mean F.E.V.: values in men 
with and without pneumoconiosis (Fig. 7). It will be 
noted that among the men _ without respiratory 
symptoms there is a general tendency for the F.E.Va 
values to fall as the x-ray category increases, whereas 
no such tendency is apparent among the men with 
respiratory symptoms ; indeed, the tendency seems to be 
reversed in the lower categories. 


At the eight collieries the proportion of smokers was 
approximately 80%, except at colliery F, where 70% 
of the population were smokers. The effects of smoking 
on the F.E.V. did not vary significantly from colliery 
to colliery. There was no general association between 
smoking and pneumoconiosis (Ashford et al., 1961). 


Discussion 


Ideally, a study of chest disease in coal-miners should 
include both miners and ex-miners. Deductions drawn 
from our results can be criticized on the grounds that 
the miners who have been disabled by chest disease 
may have left the industry and that we have been 
studying a relatively fit population of coal-miners. 
There may be some substance in this criticism. We 
shall in due course be able to compare radiological, 
physiological, and other data relating to coal-miners 
who leave the industry with similar data relating to men 
who remain in the industry and thus ascertain whether 
those who leave comprise a selected group and, if so, 
in what way. 

It would have been impossible to include ex-miners 
in a research on this scale, mainly because of their 
dispersion after leaving the industry. The fact that we 
were unable to do this may mean that our findings are 
biased in the direction of underestimating disability. 
Nevertheless, they remain valid for a large body of coal- 
miners among whom there is an appreciable prevalence 
of pneumoconiosis and respiratory symptoms. There is 
no reason to believe that the patterns of disability 
disclosed by this research are in any way distorted. 


Pneumoconiosis 
Owing to possible differences in radiographic technique 
and reading standards, detailed comparison of our 
results with those of other workers must be made with 
care; nevertheless, the wide range found in overall 
prevalence from 9.1% to 41.1% of category 1 or more 
of pneumoconiosis is consistent with the results of 
earlier surveys (McCallum and Browne, 1955 ; Cochrane 
et al., 1956; McCallum and Newell, 1956). These had 
shown a range of prevalence among underground 
workers at collieries in North-West England and South 
Wales of between 20 and 60%, and in surface and 
underground workers in collieries in Durham and 

Northumberland of 25% and 32%. 
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The effect of increasing radiological abnormality on 
lung function has been the subject of conflicting reports 
in recent years. Foubert et al. (1954) found no 
significant change in ventilatory capacity with simple 
pneumoconiosis. Pemberton (1956), in a study of coal- 
miners aged 45 to 64 in the United States, found no 
relation between the radiological category and timed 
vital capacity. Higgins et al. (1959), reporting on a 
survey of Derbyshire miners, found no material 
difference in the indirect M.B.C. in miners with and 
without simple pneumoconiosis. Motley (1960) studied 
500 American coal-miners and found that extensive 
radiological changes were not necessarily associated 
with a decrease in the M.B.C. 


On the other hand, Higgins et al. (1956), in a random 
sample of miners and ex-miners aged 55 to 64 in 
Lancashire, found a reduction of 6 litres per minute in 
the indirect M.B.C. for each category of pneumoconiosis. 


Gilson and Hugh-Jones (1955) concluded from a 
study of South Wales coal-miners and normal controls 
that there was relatively little increase in dyspnoea with 
an increasing degree of simple pneumoconiosis except 
in older men with category 3 pneumoconiosis. Lavenne 
(1961), in a study of Belgian coal-miners, could not 
demonstrate any loss of ventilatory function in men 
with category | and 2 pneumoconiosis, but found some 
reduction in men with category 3. 


Our findings (Fig. 2), based on a much larger 
population than the studies made elsewhere, are 
consistent with those of Gilson and Hugh-Jones and not 
very dissimilar to those of Lavenne. The progressive 
fall in F.E.V.1 values in categories | and 2 is very small, 
but it is larger in category 3. The comparatively 
small drop in the F.E.V.: values for progressive massive 
fibrosis can be explained by the fact that most of the 
men included in this survey have this condition in its 
early stages. Recent research by A. L. Cochrane (1960, 
personal communication) suggests that the effect of 
progressive massive fibrosis on lung function is not 
marked until the mass reaches fairly large dimensions. 


Respiratory Symptoms 
Fletcher et al. (1959) have discussed in detail the 
diagnosis of chronic bronchitis by means of a questionary. 
He emphasizes the difficulty of comparing the results 


. obtained in different surveys because of the effects of 


technique and definition. Our findings on the prevalence 
of respiratory symptoms, ranging from 16% at category 
A to 43.1% at category F, should not be compared with 
those of other surveys without reservation and careful 
examination of diagnostic criteria. Boéhme and Lent 
(1951) noted a prevalence of bronchitis of 29% in 
miners who were hospital patients. Pemberton (1956) 
reported a 33.5% prevalence of chronic bronchitis 
among North American coal-miners aged 45 to 64. 
Higgins et al. (1956), in a survey of coal-miners aged 
55 to 64 in a Lancashire industrial town, found a 
prevalence of 23.5%. Higgins et al. (1959), studying the 
population of a Derbyshire industrial town, gave the 
prevalence of chronic bronchitis among small occupa- 
tional groups aged 55 to 64 as follows: chemical 
workers, 41.4% ; coke-oven workers, 14.3%; and 
furnacemen, 23.5%. They also gave figures for miners 
and foundrymen ; these are presented in considerable 
detail, requiring reference to the original paper. 
Fletcher et al. (1959), in a study of London postmen aged 
50 to 59, found a 15.7% prevalence of chronic bronchitis. 


Coates ef al. (1961) reported a prevalence of chronic 
bronchitis of 27% in a sample of industrial workers in 
Detroit. 

As might be expected, surveys of agricultural 
populations in this country (Higgins and Cochran, 1958) 
revealed a low prevalence of chronic bronchitis—6% 
among men in Annandale, in Scotland, and 5% among 
men in the Vale of Glamorgan, in South Wales. 


In our population those with respiratory symptoms 
had on average a reduction of approximately 0.2 to 0.4 
litre in their F.E.V.1 compared with the group without 
respiratory symptoms, the difference being greater in the 
older age-groups (Fig. 4). The higher figure corresponds 
fairly closely with the fall in indirect M.B.C., attribut- 
able to chronic bronchitis noted by Higgins et al. (1956) 
in their study of coal-miners in Lancashire. 

We have found that there is a large variation from 
colliery to colliery in the mean F.E.V.. of men in the 
same age-groups and without respiratory symptoms 
except in the under 21s). The highest mean F.E.V.1 
was recorded at the Scottish colliery A and the lowest 
at the Welsh colliery F. Ashford et al. (1960) have 
discussed the reasons why it is unlikely that these 
variations are due to instrumental or observer 
differences, and in another publication it will be shown 
that they cannot be wholly accounted for by differences 
in sitting height and weight or smoking habits. 


Pneumoconiosis and Respiratory Symptoms 

The association between the prevalence of pneumo- 
coniosis and that of respiratory symptoms is particularly 
interesting (Fig. 5). To the best of our knowledge this 
association has not been observed before for complete 
working populations. One explanation is that pneumo- 
coniosis may give rise to respiratory symptoms in a 
proportion of cases. An alternative explanation, which 
is expanded below, is that exposure to dust at a 
particular colliery gives rise to both pneumoconiosis 
and respiratory symptoms, not necessarily in the same 
men. 

Our findings (Fig. 6) that the proportion of men with 
respiratory symptoms in any given age-group increases 
as the x-ray category rises, is consistent with the findings 
of Hart and Aslett (1942), Zorn (1949), Worth and 
Dickmans (1950), and Beckmann (1951). On the other 
hand, B6éhme and Lent (1951), Gilson and Hugh-Jones 
(1955), and Higgins et al. (1956) have reported a higher 
prevalence of symptoms in miners without pneumo- 
coniosis than in those with this condition, whereas 
Newell and Browne (1955) and Pemberton (1956) have 
been unable to show any relationship. It is worth noting 
that a large number of men even with advanced 
categories of pneumoconiosis have no _ respiratory 
symptoms. 

It would appear from our examination of the relation- 
ship between pneumoconiosis, respiratory symptoms, 
and F.E.V. (Fig. 7) that in men with pneumoconiosis 
who are symptomless the F.E.V. falls slightly with 
increasing x-ray category and appreciably in men with 
category 3. On the other hand, when pneumoconiosis 
is accompanied by respiratory symptoms no such effect 
is apparent. Presumably any effect of pneumoconiosis 
on the F.E.V.: is less than that of the concomitant 
respiratory symptoms. 

From Fig. 7 it can also be deduced that respiratory 
symptoms in men without pneumoconiosis are associated 
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with a greater fall in the F.E.V. than in men with may develop pneumoconiosis without respiratory 


pneumoconiosis. Table III, in which all categories of 
pneumoconiosis are aggregated together, illustrates this 
finding more clearly. The fall in the mean F.E.V a, 
associated with respiratory symptoms (a-b in Table III), 
is greater in men without pneumoconiosis than in men 
with this condition. In the over-40s the figures are 
respectively 0.60 and 0.54 litre. This difference of 0.15 
litre, equivalent to 5.25 litres indirect M.B.C., is com- 
paratively small. Yet it is curiously consistent in all 
age-groups containing appreciable numbers of men with 
pneumoconiosis and respiratory symptoms and seems 
to call for comment. 


TaBLe III.—Average F.E.V., (Litres) in Men With and Without 
Pneumoconiosis and Respiratory Symptoms 


Respiratory Symptoms 
Age Pneumo- 

coniosis Absent Present Difference 

a b 

Absent 

Under 21 { Present 3-81 3-59 0-22 

Absent 3-79 3-53 0-26 

21-30 { Present 4-15* 2-90* 1-25* 

S| Absent 3-38 2:87 0-51 

31-404 Present 3-20 2-79 0-41 

= Absent 2-92 2-46 0-47 

41-50 { Present 2-85 2-47 0-39 

S| Absent 2-52 2-01 0-51 

51-60 Present 2-46 2-13 0-33 

Absent 2-21 1-72 0-49 

Over 60 { Present 2-411 1-84 0-27 

S| Absent 2-73 2-13 0-60 

All over 405 | Present 2-58 2-13 0-45 


* Results for fewer than 10 men. 


One can postulate that miners with pneumoconiosis 
are more “symptom conscious ” because this condition 
is compensable. If this were so, one would expect the 
fall in F.E.V., associated with respiratory symptoms in 
men with pneumoconiosis, to be smaller in the pits with 
a high prevalence of pneumoconiosis where there are 
large numbers of men receiving compensation. We 
have found that this is not so. Thus this explanation 
seems unlikely to be correct. We are inclined to think 
that the difference in F.E.V. is a genuine phenomenon 
and that it suggests that the natural history of chronic 
bronchitis (assuming that respiratory symptoms are in 
the main equivalent to chronic bronchitis) is different 
in men with and without pneumoconiosis. 

Another hypothesis, which we shall examine, is that 
there may be some characteristic difference between the 
men with pneumoconiosis and those without. The men 
who are most likely to have pneumoconiosis are those 
who have worked in the dustiest places—normally on 
the coal-faces—and it might be that men who go to, 
and stay on, the coal-face are not typical of the whole 
population. For example, they might for some reason 
be men who are better able than the others to cope 
with any physical effects associated with their respiratory 
symptoms, and who might therefore show a relatively 
smaller reduction in F.E.V.. 

It is also possible that men who are naturally prone 
to chronic bronchitis and who develop it during their 
mining career may not retain much dust in their lungs, 
for two reasons. Either they have to discontinue work 
in the dustiest conditions—that is, on the coal-face— 
because of associated disability or they continue to work 
en the face but do not retain the usual amount of dust 
because of hypersecretion in bronchi and bronchioles 
(Gough, 1959). On the other hand, men who are not 


naturally prone to chronic bronchitis will be able to 
work on the coal-face for many years. 


Of these, some 


symptoms. Others may develop pneumoconiosis with, 
in addition, a somewhat milder secondary type of 
chronic bronchitis. 

Naturally one would expect mixed types to occur also. 
Such a theory of primary and secondary bronchitis in 
coal-miners is, of course, highly speculative, and much 
more research will be required before it can be estab- 
lished or refuted. But it would be consistent with 
clinical experience and with the findings of this research 
up to the present. It does not, of course, imply that 
“ primary ” bronchitis in miners is necessarily occupa- 
tional in origin. When the prevalence of bronchitis in 
a mining population exceeds that in the non-mining 
population in the same area, only the excess can properly 
be regarded as occupational. The theory does, however, 
carry the implication that improvement in environ- 
mental conditions in mines is likely to reduce the 
prevalence not only of pneumoconiosis but of chronic 
bronchitis also. 

Notes.{1) Many of the data from individual collieries 
have been combined for simplicity in presentation. The 
original material will be supplied to research workers if 
application is made to the authors. (2) Comparisons 
between the two medical units of the research, which are 
carried out regularly, have shown a slight difference in their 
interpretation of the replies to the questions about cough 
and sputum. Subsequent investigation has confirmed that 
this variation is unlikeiy to have had any significant effect on 
the results reported in this paper. 


Summary 


In the course of the National Coal Board’s Pneumo- 
coniosis Field Research 9,758 men—more than 90% of 
the total working population—at eight British collieries 
were examined by chest x-ray film and determination 
of the F.E.V., and were given a questionary on 
respiratory symptoms. 

The prevalence of pneumoconiosis, category | or 
more, increased with age and varied from 9.1 to 41.1% 
from one colliery to another. The F.E.V. tended to 
fall as the x-ray category rose. The fall was very small 
in the lower categories, larger in category 3 and in 
progressive massive fibrosis. 

The prevalence of respiratory symptoms increased 
with age and varied from 16 to 43.1%. The mean 
F.E.V.: of men with respiratory symptoms was, age for 
age, about 0.2 to 0.4 litre less than the mean F.E.V.1 
of men without respiratory symptoms: the difference 
increased among the older men. 

The prevalence of pneumoconiosis showed some 
association with the prevalence of respiratory symptoms. 

In the higher x-ray categories more men complained 
of respiratory symptoms than in the lower. Men 
without respiratory symptoms showed a fall in F.E.V.: 
with increasing x-ray category. This effect was absent 
in men with respiratory symptoms. 

Respiratory symptoms were associated with a smaller 
fall in the F.E.V. in men with pneumoconiosis than 
in men with normal x-ray pictures. 

Irrespective of the presence or absence of pneumo- 
coniosis and respiratory symptoms the F.E.V. fell 
uniformly with age. 


APPENDIX. RESPIRATORY SYMPTOMS QUESTIONARY 


Preamble.—* 1 am going to ask you some questions about 
your chest—about cough and spit, for example. Please try 
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to answer ‘yes’ or ‘no,’ but if you do not understand a 
question then ask me about it. Your answers will be treated 
confidentially.” 


Cough 
Do you cough when you get up or first thing in 

the morning ? Yes/No 1 
Do you cough during the rest of the day—I don’ t 

mean at the end of the shift 2 a Yes/No 2 


(If the answer to | or 2 is “ yes” go on to 
3. If both are “no” go on to 4) 
Do you cough like this on most days for as 


much as three months in the year ? i Yes/No 3 
Phlegm 
Do you bring up phlegm when you get up or first 

thing in the morning ? Yes/No 4 
Do you _ up phlegm during ‘the rest of the 

day ? Yes/No 5 


(If the | answer to 4 or Si is “ yes’ 0 on to 
6. If both are “no” go on to 7) 

Do you bring up phlegm like this on most days 

for as much as three months in the year ? Yes/No 6 
Breathlessness 
Do you have to walk slower than other —— 

on the level? .. Yes/No 7 
Wheezing 
Do you ever have wheezing or whistling in your 

chest ?—I don’t mean when you have a cold Yes/No 8 
Weather 


Does the weather affect your chest? .. Ss Yes/No 9 

Smoking 
Do you “smoke ? Yes/No 10 
If yes: Cigarettes a day 11 
Ounces of tobacco per week a 12 


If no: Have you ever smoked as much 
as 10 cigarettes a _ for 10 
years ? Yes/No 13 
Chest Illness 
Im the last three years have you had a chest 
illness that has kept you off work for more 
than a week? .. Yes/No 14 
If yes: What did the doctor say it was 7 2 15 


We thank the men at the eight collieries for their excellent 
co-operation. We are grateful for the assistance which we 
received from officials of the Board and of the Unions in 
the industry. We also thank Dr. J. G. Scadding and Mr. 
D. Hicks for helpful criticism and advice. Finally, we wish 
to acknowledge the valuable work of our technical staff. 
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NOISY PNEUMOTHORAX 
OBSERVATIONS BASED ON 24 CASES 


BY 
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M.R.C.P. 


AND 


W. M. LANCASTE®, M.B., F.R.F.P.S., M.R.C.P. 
Victoria Infirmary, Glasgow 


“The patient laughingly said he could reproduce the 
sound. He turned on his left side, shifted about, and 
then said ‘ there it is’ .; over the apex of the heart 
with each impulse, a most amazing sound was heard— 
crunching is the best adjective—it certainly conveyed the 
impression of air being churned or squeezed about in 
the tissues—when the patient turned on his back, the 
sound at once disappeared.” Thus Hamman (1937) 
described a case with clinical features many would now 
term “clicking pneumothorax.” The chest x-ray picture 
was normal in this patient and no diagnosis was made. 
Later he encountered a similar noise in a patient with 
subcutaneous emphysema and radiological evidence of 
air in the mediastinum (Hamman, 1939), and, ever since. 
this sign has been acclaimed, especially in the United 
States, as diagnostic of mediastinal emphysema. Many 
contributors have paid little attention to the article by 
Scadding and Wood (1939) in which they reported four 
patients with shallow benign left pneumothorax, all of 
whom had the clicking variety of Hamman’s sign. More 
recently, Chapman (1955), in Texas, and Scott (1957) 
have defined the condition more accurately by pointing 
out that shallow left apical pneumothorax is by far the 
most common cause of Hamman’s sign. 


Material 


In the past 10 years we have encountered 24 patients 
with clicking, crackling, or crunching sounds at the 
cardiac apex which followed or accompanied left-sided 
chest pain. They were all young healthy subjects, all 
males apart from two, with no significant dyspnoea or 
systemic upset. The youngest were four youths of 18 
and the oldest was a woman aged 36. In some instances 
the pain was severe initially, but usually it settled 
within hours while the noise often lasted some days. As 
in Hamman’s original case, these patients sometimes had 
to assume a certain posture, such as leaning to the left, 
before the sounds became audible. These were 
synchronous with the heart beat and varied with 
respiration, often being louder in expiration. In five 
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patients the sounds could be heard without a 
stethoscope, and relatives had heard it. A wife found 
it disturbing in bed, and in another instance the con- 
sultant was greeted by the diagnostic sounds as he 
entered the patient’s room. 

Bean (1958) estimates that the sound is heard at a 
distance from the chest in 10% of cases. On the other 
hand, one or two patients did not volunteer the 
information, but admitted the presence of the noise 
when asked about it, or recognized it later when their 
attention was drawn to its presence on reclining to the 
left. Apart from slight diminution of breath sounds 
over the left upper lobe in several cases, no other 
abnormal signs were detected. None had subcutaneous 
emphysema, and when the initial pain had vanished they 
all felt perfectly well. 


Radiological Signs 


Eighteen patients had an obvious shallow, left apical 
pneumothorax. Four other films were reported normal 
initially by the radiologist, but on further scrutiny, 
sometimes with the help of a film taken in full 
expiration, a shallow pneumothorax at the left apex was 
seen. In a further two patients no abnormality was 
seen, but no expiratory films were taken. Mediastinal 
air was never demonstrated. Occasionally a pleural line 
parallel to the left heart border suggested localized air- 
pocketing, as did air seen in the region of the lingula 
in a left lateral view. Air was never demonstrated in 
the costal or diaphragmatic pleural space. It is of 
importance to note that some of these shallow 
pneumothoraces may be very easily missed, or even 
impossible to delineate on a standard inspiratory x-ray 
film, but become quite obvious on a film taken in full 
expiration (Figs. 1 and 2). 


The Sounds 


When not wrongly labelled “ spontaneous mediastinal 
emphysema,” the syndrome has been most often termed 


Fig. 1.—Routine film taken on inspiration, showing small left apical pneumothorax. 


“clicking pneumothorax,” and the original contribution 
of Scadding and Wood referred to “ systolic clicks due 
to left-sided pneumothorax.” Only in some patients, 
however, and only at times in the same patient, has the 
sound heard been of “clicking” quality. At one time 
or another in this condition we have heard sounds 
which could be described as clicking, crunching, 
crackling, bubbling, and grating. Our phonocardiogram 
in Case 19 (Fig. 3) illustrates the variations which may 
occur even in the same patient. Tracing A, taken in 
the erect position, shows no definitely abnormal sound ; 
tracing B shows the sound as a regularly recurrent 
“click” in systole (patient here was still erect but 
inclined towards the left side) ; while tracing C shows 
a series of abnormal sounds of a more complex nature 
both in systole and in diastole (the patient here was 
lying on his left side). Draper (1948) talked of sounds 
in one such patient being like “ pebbles dropped in a 
metal bucket,” and Miller (1945) spoke of a “ grinding ” 
sound. For this reason we feel that “noisy pneumo- 
thorax” is a more satisfactory descriptive term. 

It is salutary to add the syndrome to the list of chest 
conditions which at times may be diagnosed by the 
stethoscope with greater certainty than by x-ray 
examination. 


Mechanism of Production of the Sounds 


From Figs. 1 and 2 it is seen how the air pocket in a 
small pneumothorax changes its size and shape with 
alteration of intrapleural pressure duriag the respiratory 
cycle. In these patients air-pocketing seems to occur on 
the medial aspect of the left lung, where forcible changes 
in shape of the ventricles can produce sudden changes 
in intrapleural pressure. One or more bubbles of air 
may be flattened, expanded, and moved in position 
between the viscous layers of parietal and visceral 
pleurae, producing sounds of varying quality, much as 
the consonant “t” and allied popping sounds can be 


formed between the tongue and palate (Scadding and 


Fic. 2.—Film taken on full expiration; 


pneumothorax now very obvious. 


q 
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Wood, 1939). When rather more than a bubble of air 
is present tapping sounds may be produced by the 
action of the ventricle touching the lung surface in 
systole. We know that spontaneous pneumothorax is 
almost as common on the right side as on the left, and 
so we must assume that such localized air-pocketing on 
the right side either does not occur or, as seems more 
likely, is not affected to the same extent by the less 
forcible action of the right atrial surface of the heart. 


Illustrative Case Histories 


Our first patient was a most interesting example of 
the condition, in view of his five attacks in less than a 
year and the erroneous diagnoses made during his 
earlier admissions. 


Fic. 3.—A. Normal phonocardiogram—in erect position. 
B. Systolic “click ’’—patient lying reclining to left. C. 


Complex sounds—patient lying on left side. 


Case 1.—A clerk was first admitted to hospital in March, 
1949, at the age of 18, with precordial pain of several days’ 
duration. Three weeks previously he had been punched 
heavily on the praecordium. The pain was absent on lying 
flat. A harsh rasping sound was heard at the apex in 
diastole when he sat up or lay on the left side. He seemed 
otherwise well and the chest x-ray picture was reported 
normal. A presumptive diagnosis of traumatic pericarditis 
was made and he was discharged feeling fit after three weeks. 
A month later he was readmitted with a recurrence of 
identical symptoms and signs, which disappeared rapidly ; 
he was allowed home in one week. Two months after this 
he had a recurrence of the pain and felt a “ bubbling” in his 
chest when he lay on his left side. On this occasion “ coarse 
pericardial friction” was heard in the left lateral position. 
A presumptive diagnosis of “ pneumopericardium with 
mediastinal emphysema” was made, but on this occasion 
we were able to demonstrate a left apical pneumothorax 
radiologically. Once more his symptoms and signs quickly 
subsided. Two weeks after his discharge he had a further 
attack, which cleared in four days, but five months later he 
was admitted to hospital for the fifth time with identical 
findings, the only abnormal sign being the presence of 
“clicking ” sounds at the apex on sitting up or when lying 
on his left side. A recurrence of the left apical pneumo- 
thorax was noted on x-ray examination, and a week or two 
later, in February, 1950, left pleurodesis was performed. 
Since then he has reported at regular intervals and has had 
no recurrence. 

Case 6.—In March, 1956, a man aged 36 was admitted 
to hospital with pain ir his left chest and marked shortness 
of breath of several hours’ duration. He had had a 
spontaneous pneumothorax on the left side 18 months and 
three years previously. Clinically he ‘presented the features 
of a large left-sided pneumothorax, dnd this was confirmed 
radiologically. The acute symptoms rapidly subsided after 
a week’s rest in bed, and he was allowed home though 
radiologically the pneumothorax was not completely 
absorbed. When seen about a month later he stated that 
he felt almost norma! apart from the occurrence in the 
previous two weeks of a peculiar “ clicking” sound in his 
chest ; this sound was most obvious while he was lying in 
bed or on his left side. His wife had often heard it when 
he adopted this posture. On examination loud systolic 
“ clicks ” were audible internal to the apex. X-ray exami- 
nation showed considerable re-expansion of his lung with 
only a shallow apical air-collection remaining. In view of 
his three attacks of left-sided pneumothorax, he had a left 
pleurodesis performed in July, 1956, and since then has 
had no recurrences, 

Case 10.—A tobacco-factory worker aged 27 developed 
sudden catching pain in the left pectoral region and some 
dyspnoea on rising in the morning. He went io work, and 
his condition gradually improved. He reported to his doctor 
that evening and attended hospital next day. Slight hyper- 
resonance and distant breath sounds were detected at the 
left apex and, just internal to the apex beat, systolic grating 
sounds were heard. X-ray examination confirmed a small 
left apical pneumothorax. When seen three days later the 
abnormal sounds had disappeared but the pneumothorax 
was still just visible on an x-ray film. He returned to work 
a week later. 

Case 15-A man aged 32 developed a dull precordial 
pain at his work and was short of breath at the onset. 
He went home to bed, but resumed work the next day and 
felt well apart from slight dyspnoea on exertion. When 
seen on the third day the only abnormality detected was 
reduction of air entry at the left apex and _ systolic 
“clicking ” when he lay on his left side. On questioning he 
stated that he had been aware of his heart beating and had 
heard it “ clicking while sitting upright.” X-ray examination 
confirmed the presence of a shallow left apical 
pneumothorax. 

Case 17—A youth of 19 had developed a sudden tight- 
ness in his chest while at work but not while doing anything 
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strenuous. He was brought into the casualty department 
slightly short of breath and aware of a “ rumbling” in his 
left chest. He was not distressed and no abnormality was 
found except for a harsh rasping sound heard internal to 
the cardiac apex, chiefly systolic, but also heard in early 
diastole and loudest in expiration while lying on his left 
side. X-ray examination showed a small left apical pneumo- 
thorax. When seen four days later no abnormal sounds 
were present and he was no longer breathless. 

Case 21.—This patient, aged 19, complained of the sudden 
onset of aching pain in his left lower chest and over the 
praecordium of 24 hours’ duration. He stated that his 
parents had heard a “clicking” sound coming from his 
chest when he went to bed. His doctor referred him to 
hospital labelled “ coronary thrombosis in a lad of 19 years.” 
On examination he was not obviously distressed. Blood- 
pressure was normal. A systolic “clicking” sound was 
audible internal to the cardiac apex in the left lateral 
position. X-ray examination showed a shallow left apical 
pneumothorax. He was not admitted to hospital, and when 
seen four days later he was symptom-free and repeat x-ray 
films showed that the pneumothorax had been absorbed. 
He was seen three months later; he had no complaints and 
an x-ray film of the chest was normal. 


Differential Diagnosis 


Most of our patients were seen as suspected cardiac 
cases. The usual initial diagnosis was “ myocardial 
infarct with a peculiar type of pericardial friction 
sound.” Our first patient was variously labelled 
“traumatic pericarditis,” “mediastinal emphysema,” 
and “ pneumopericardium ” before a left pneumothorax 
was demonstrated during his third attack. In the 
literature one finds these patients initially diagnosed as 
dissecting aneurysm, pulmonary embolism, mediastinitis, 
and ruptured heart valve; indeed, when we remember 
that these patients are not ill, it is surprising how often 
lethal labels have been attached. Patients never fail to 
recognize a recurrence, and doctors seldom have 
difficulty in diagnosing a subsequent case. If the noise 
is not obvious the pain may be ascribed to pleurisy, 
intercostal neuralgia, muscle strain, or Bornholm disease 
(Draper, 1948). 

In our series (apart from recurrences) the only patients 
who came to us correctly diagnosed were the second 
and third examples of the condition from one practice. 
A fourth patient from the practice was referred as a 
possible case of myocardial infarction as he did not 
volunteer that he had in fact experienced the peculiar 
sensation and noise. Hamman’s sounds may occur with 
spontaneous and traumatic mediastinal emphysema, but 
such patients are usually ill or at .least distressed. 
Similar sounds may be heard occasionally with bullous 
emphysema, pneumoperitoneum, and dilated lower 
oesophagus (Chapman, 1955). 


Discussion 


It has been estimated (Wynn-Williams, 1957) that 
about 2,500 cases of spontaneous pneumothorax occur 
annually in Great Britain, and that a family doctor with 
an average list might expect to meet one such case every 
10 years or so. Only a proportion of these, perhaps a 
sixth (Chapman, 1955), will be of the noisy type. Yet, 
either by coincidence or because of increased awareness, 
we have seen four of our series from one practice of 
three doctors in these 10 years. Recurrence and male 


predominance is found in this type as in spontaneous 
pneumothorax in general. We have no evidence that the 
initial mechanism is different from the usual bursting of 


a visceral pleural blister with accompanying alveolar air 
leakage. It seems to be the small volume of air leak 
that is important in producing the noise, as the syndrome 
can be produced experimentally by inducing a left 
pneumothorax with less than 150 ml. of air (Scadding 
and Wood, 1939) and may also occur when a larger 
pneumothorax is almost completely expanded (as in 
Case 6). We have also heard the characteristic sounds 
in the early stages of a left pneumothorax, disappearing 
with further air leakage. Thomson (1947) described 
three similar cases. 


These examples indicate that the costal pleura 
is not adherent. Similar sounds may be heard after 
penetrating wounds of the left chest, having been termed 
“pericardial knock” (Smith, 1918), and after left 
thoracotomy; here it is more difficult to exclude 
pneumomediastinum or pneumopericardium as_ the 
cause, although it seems to occur only in the case of left 
chest involvement. It is perhaps not surprising that 
Hamman’s sign has often been accepted as indicating 
benign spontaneous pneumomediastinum, as routine 
x-ray examination may fail to demonstrate a pneumo- 
thorax. Also it is difficult to be certain whether an air 
pocket on the medial aspect of the left lung or lying 
anteriorly in the left lateral film is intrapleural or lying 
between the parietal pleura and pericardium, in the 
mediastinum. 

It is known from clinical experience (Heichman ez al., 
1958) and from experimental work (Macklin, 1939) that 
air under tension in the mediastinum may burst into 
both pleural spaces or into either side with equal 
frequency. It is not surprising, then, to find contributors 
to this syndrome of supposed “benign spontaneous 
pneumomediastinum ” (Miller, 1945) wondering why a 
pneumothorax, when demonstrable, is always on the left 
side. We feel, nevertheless, that a young healthy adult 
who develops sudden chest pain, who has characteristic 
sounds at the cardiac apex, and who yet remains 
apparently well has almost certainly a_ shallow 
spontaneous left pneumothorax. 

While Hamman’s sounds do occur in traumatic and 
severe mediastinal emphysema (as in oesophageal 
rupture), nevertheless we submit that “ benign cases” 
have no mediastinal air leak, but only a shallow left 
pneumothorax which may or may not be easily demon- 
strated on a routine chest film. Further evidence of this 
belief is provided by Draper (1948), who, on studying 
the literature, finds that the recurrence rate of 25% is 
common to this benign syndrome and spontaneous 
pneumothorax in general. 


Summary 

Hamman’s sign (crunching, crackling, or clicking 
sounds near the cardiac apex) may be heard in traumatic 
or severe spontaneous mediastinal emphysema, but 
shallow left pneumothorax is a much more frequent 
cause. Hamman’s sounds associated with left chest pain 
are often thought to indicate serious heart disease, and in 
the present series of 24 cases the following conditions 
were initially suspected: benign and traumatic peri- 
carditis, coronary thrombosis with pericarditis, pneumo- 
pericardium, and ruptured heart valve; while other 
authors mention dissecting aneurysm, pulmonary 
embolism, mediastinitis, pleurisy, intercostal neuralgia, 
muscle strain, and Bornholm illness in differential 
diagnosis. 
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Noisy pneumothorax is a benign condition, usually 
occurring in young healthy males, and is invariably left- 
sided. The mechanism of production of the sounds is 
related to a localized collection of air in the pleura 
being compressed and moved on the medial aspect of 
the left lung by the forcible action of the ventricles. 


In the past the condition has often been reported as 
“benign spontaneous mediastinal emphysema,” but 
there is considerable room for doubt about this 
diagnosis as a clinical entity. 


Shallow spontaneous pneumothorax presumably 
occurs as often on the right side, but it is rarely recog- 
nized because of the absence of Hamman’s sign and 
lack of proximity of the pain to the praecordium. Ina 
healthy patient with sudden chest pain this diagnosis 
cannot be excluded without an x-ray film taken in full 
expiration. 


ADDENDUM.—Since this paper was accepted we have 
encountered an example of right-sided shallow apical 
pneumothorax accompanied by a faint crackling noise down 
the right border of the sternum. So far as we can ascertain, 
this is the first recorded example, although Black (1948) did 
describe the case of a patient with a complete right pneumo- 
thorax who experienced a clicking sound while walking. In 
such a case the presence of a small quantity of fluid may 
have been responsible for the production of the sounds, and 
the example is scarcely comparable. Our patient was Case 
23 in the above series, who had had a typical left noisy 
pneumothorax 11 months before. It would appear that in 
the case of an active heart the right atrial surface may 
occasionally disturb an air pocket sufficiently to produce 
at least a faintly audible sound. 
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The two-year mass radiography campaign in Scotland, in 
which 1,844,268 people were examined, disclosed 12,094 new 
cases of tuberculosis. There was an exceptional public 
response, but at least one-third of adults in the survey areas 
failed to co-operate. Evidence suggests that disease among 
these people is as high as, if not higher than, among those 
who did co-operate. A report of the campaign, The Two- 
year Mass Radiography Campaign in Scotland 1957-58, 
(H.M.S.O., price 7s.), makes the following points: nearly 
two-thirds of the cases were found in Glasgow ; nearly four- 
fifths were found in Glasgow, Edinburgh, Aberdeen, and 
Dundee ; new cases of tuberculosis were mostly among older 
men and younger women; about two-thirds of all cases 
were among men; fewer than expected were recalled for 
full-size radiography; the total number radiographically 
examined was some 50% higher than expected. A feature 
of the campaign was the relatively better support given by 
women in all age groups. The towns in which the male 
response was the greater were Edinburgh, Dundee, and 
Aberdeen. The highest response rates were by both men 
and women belonging to the 15 to 25 and 45 to 59 age 
groups. The report adds that the trend of tuberculosis will 
require continued study over a period of years to determine 
the long-term influence of this campaign. 


MALARIA IN AFRICAN CHILDREN 
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GLUCOSE-6-PHOSPHATE 
DEHYDROGENASE 


BY 


A. C. ALLISON, M.A., D.Phil, B.M. 
National Institute for Medical Research, London 


AND 
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It has been recognized for twenty years that some 
subjects—particularly among populations of African, 
Asian, or Mediterranean origin—are apt to develop 
haemolysis when given therapeutic doses of the anti- 
malarial 8-aminoquinolines (primaquine, pamaquin, 
etc.), sulphonamides, and certain other drugs. Beutler 
(1959) and his colleagues showed that sensitivity to 
primaquine is due to an intrinsic erythrocyte defect. One 
of the most striking features of the defect is diminished 
activity of the enzyme glucose-6-phosphate dehydro- 
genase (G6PD) which catalyses the first and rate- 
controlling step in the hexose monophosphate shunt 
metabolic pathway (Carson et al., 1956). It has been 
suggested that the low G6PD in sensitive subjects may 
not be the primary defect, but that stromal activation 
of the enzyme may be at fault (Rimon et al., 1960). 


Childs and Zinkham (1959) and others have shown 
that the defect is irherited as a sex-linked character. 
with full expression in male hemizygotes (having an X 
chromosome carrying the mutant gene, together with a 
normal Y chromosome) and female homozygotes 
(having two X chromosomes carrying the mutant gene) 
and partial expression in female heterozygotes (having 
an X chromosome carrying the mutant gene and a 
normal X chromosome). 

Although the G6PD-deficiency trait is not usually 
associated with haemolysis, there is no doubt that it is 
potentially harmful. In Mediterranean countries subjects 
with the trait develop favism after ingestion of broad 
beans (see Beutler, 1959), and evidence is accumulating 
that they suffer from haemolysis when exposed to virus 
infections (Szeinberg et al., 1960; Marks, 1960). In 
spite of this hazard, the enzyme-deficiency trait has 
attained high frequencies in certain areas, including East 
Africa, where in some tribes it is found in 25% of males 
(Allison, 1960). As Motulsky (1960) and Allison (1960) 
have emphasized, the distribution of the enzyme- 
deficiency trait parallels that of Plasmodium falciparum 
malaria until recent eradication. The question therefore 
arises whether the trait has become common in 
malarious regions because carriers are protected to some 
extent against falciparum malaria, as is the case with 
the sickle-cell gene (Allison, 1957). 

The present investigation was undertaken to test this 
hypothesis directly by measuring parasite rates and 
densities in susceptible African children with and 
without enzyme deficiency, living in a holoendemic area. 
Young children were selected for analysis, as in an 
earlier investigation of malaria and the sickle-cell trait 
(Allison, 1954), because in older children and adults the 
effects of acquired immunity may be so great as to over- 
shadow inherited resistance to malaria (Allison, 1957). 
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Selection of Subjects and Methods of Study 

The subjects were 532 African children aged 4 months 
to 4 years living in the Tanga and Korogwe districts of 
Tanganyika. They belonged to several tribes, mainly 
Bondei, but with smaller numbers of Sambaa, Zigua, 
Digo, and others. In most of the region investigated 
the rate of transmission is extremely high, as shown by 
the field study of Davidson and Draper (1953) in a 
near-by valley. In some parts—for example, villages 
on the eastern slope of the Usumbara mountains—the 
transmission rate is much lower. 


Approximately two-thirds of the tests were made 
during the course of village surveys at which specimens 
were taken from a high proportion of children of the 
appropriate age. Other specimens were obtained at 
infant welfare and out-patient clinics. The latter may 
not have been representative of the population at large. 
However, this form of selection would lead to inclusion 
of a relatively large proportion of subjects with high 
malaria parasite counts. Such a bias would be favour- 
able for showing whether the enzyme deficiency imposes 
any limit on malaria-parasite densities, and there is no 
reason to suppose that it might artificially produce a 
difference between subjects with normal and abnormal 
enzymes if none exists in the general population. 
Subjects known to have received recent antimalarial 
therapy were excluded. 


A free flow of blood was obtained from heelpricks in 
infants and fingerpricks in ambulant children ; 0.04 ml. 
of blood was placed in tubes with acid-citrate-dextrose 
for enzyme assay, and a thick blood film was taken. 
Usually a drop of blood was mixed with a freshly 
prepared isotonic solution of sodium metabisulphite for 
a sickling test. The majority of children were then given 
a single dose of 150 mg. of base chloroquine 
diphosphate. Seven weeks to six months later thick 
blood films were taken on as many subjects as possible. 
A higher proportion of the follow-up cases examined up 
to two months after treatment were found to be parasite- 
free than in untreated groups, a result which was almost 
certainly due to the late effects of treatment. It would 
have been difficult to exclude these subjects without 
discrimination, so that they have been included in the 
whole series. A small number of subjects were examined 
a third time. The total number of tests was 876. 


Enzyme Assay 

All tests were carried out within 48 hours of collecting 
blood, which was refrigerated overnight. Motulsky’s 
(1960) method of estimating glucose-6-phosphate 
dehydrogenase activity of haemolysates was used. To 
compensate for the anaemia which was common in the 
subjects tested, the red cells preserved in acid-citrate- 
dextrose were lysed in distilled water and the haemo- 
lysate was diluted until the haemoglobin concentration 
was equivalent to 0.02 ml. of blood with a haemoglobin 
of 12 g./100 ml. Then 1 ml. of the haemolysate was 
taken and mixed with buffered glucose-6-phosphate, 
triphosphopyridine nucleotide, and brilliant cresyl blue 
as described by Motulsky. The final decoloration was 
quite rapid and no difficulty was experienced in recording 
an end-point. The decoloration times for males and 
females are shown in the Chart. For males there is 
a fairly clear antimode distinguishing enzyme-deficient 
hemizygotes from normals. For females the point of 
distinction is less obvious and the time taken as the limit 
of normality certainly includes a proportion of 


heterozygotes, but probably few, if any, abnormal 


homozygotes. This can be deduced from the population 
genetics of the condition. 

The frequency of the G6PD gene (p) in the whole 
population is the same as the hemizygote frequency in 
the male population, in this case 0.25. The expected 
frequency of heterozygotes plus homozygotes in the 
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Distribution of dye-reduction oun 5 of males and 
females. Arrows mark the time (120 minutes) taken as the upper 
limit of normality. 
female population is 2 p (l-p)+p?—that is, 0.44— 
whereas the recorded frequency of enzyme-deficient 
females is only 0.27. However, since the heterozygotes 
showing low enzyme activities will be detected, this 
method of recording provides a valid basis for com- 
parison of malaria in enzyme-deficient and n>rmal 
subjects. A further point deserving consideration is the 
relatively high G6PD activity in young cells (Marks 
et al., 1958). If they had a considerable reticulocytosis, 
G6PD-deficient subjects might temporarily show normal 
enzyme activity, and if this happened in subjects with 
the highest malaria parasite counts there could be a 
bias showing apparent protection of enzyme deficiency 
against malaria where none, in fact, exists. However, 
for two reasons this seems unlikely. In the first place, 
the shower of reticulocytes follows the peak of parasit- 
aemia and is not coincident with it; and, second, the 
reticulocytosis from malaria is seldom great enough to 
produce misclassification of enzyme-deficient subjects. 
Malaria parasite counts were made against leucocytes 
on thick films. The parasite counts and the sickling and 
enzyme tests were carried out independently by the two 

of us and the results later exchanged. 


Results 

Malaria and Enzyme Deficiency.—The incidence of 
P. falciparum malaria parasites in normal and enzyme- 
deficient children is shown in Table I. It will be seen 
that in both sexes the parasite rates are lower in enzyme- 
deficient subjects. In males the difference is statistically 
significant at the 5% level, but this is not so for females. 
The parasite densities in Table IT again show evidence of 
protection by enzyme deficiency, since the proportions 
of subjects with high parasite densities are lower in both 
the male and the female groups with G6PD deficiency 
than in the corresponding groups with normal enzymes. 
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Tasie I.—P, Falciparum Malaria Parasite Rates in Children with 
Normal and Deficient G6PD 


| Mie. | Showing Parasites Signifi- 

Tested | No. | cance 
Males with normal enzymes 319 | 210 65:8 
»» G6PD deficiency 105 | 58 55-2 1 d.f. 

P<0-05 
Females with normal erizymes| 331 221 67-6 ) =1-91 
G6PD defici- | | + for 1 d.f. 
ency 121 73 60:3 |) P>0-10 

Total... | 562 | 64-2 


TABLE II.—Distributions of P. Falciparum Densities in Infected 
Children 


| 
Parasite Counts ‘ul. 
Blood | 1-99 100-999 | 1,000-9,999 10,000 + 
Males’ with normal 
enzymes 21 (66%) 77 (24-1%) | 71 (22-3%) | 41 (12°9%) 
Males with G6PD defi- 
7(6-7%) | 26(24-7%) | 19 (181%) | 6 (5-7%) 


Females with normal 


enzymes 17 (S:-1%) | 72 (21-8%) | 78 (23-6%) | 54 (163%) 
Females with G6PD 
denciency .. 7 (58%) | 28 (23-1%) | 27 (22:3%) | 11 (9-1%) 


A comparison can be made in both sexes of subjects 
with parasite counts above and below 1,000/vI1., since 
this is the level above which mortality from 
P. falciparum malaria is known to occur (Field, 1949). 
In the males the difference is statistically significant (x’, 
with Yates’s correction for continuity=4.11 for 1 degree 
of freedom, P<0.05). In the females the difference 
approaches significance at the 5%, level, but does not 
attain it (y*=3.08 for d.f. 0.1>P>0.05). 

Sickling and Malaria——For purposes of comparison 
with enzyme deficiency in the same population, the 
P. falciparum parasite rates and densities are shown in 
Tables III and [V. Again the parasite rate is significantly 
lower in the group with the sickle-cell trait, and there 
is a significantly lower proportion of sickling subjects 
with counts above 1,000//1. (y?=4.85 for 1 d.f. P<0.05). 
This confirms a substantial body of evidence that in the 
age-group under consideration sickling affords consider- 
able protection against P. falciparum malaria. The 
degree of protection is of the same order as that recorded 
in other comparable groups—for example, from 
Kampala (Raper, 1956) and Léopoldville (Vandepitte 
and Delaisse, 1957). The protection by sickling in our 
group appears to be of the same order as that in males 
with enzyme deficiency, and greater than that in females 
with enzyme deficiency. The small number of subjects 
having both sickling and enzyme deficiency do not 
appear to show greater protection than that provided by 
either trait alone. 


Taste III.—P. Falciparum Malaria Parasite Rates in Children 
Tested jor Sickling 


No. Showing Parasites Signifi- 
Tested No. | 7 cance 
hildren without s.c.t. 407 272 66°8 ) 72 =5-09 
| | ) P<0-05 
= » and | 
G6PD deficiency aatl 38 | 22 | 57:9 
| 


TasLe 1V.—Distribution of P. Falciparum Parasite Densities in 
Infected Children Tested for Sickling 


Parasite Counts'yl. 1.000-9,999] 10,000+ 
Blood 


1-99 | 100-999 


Children without s.c.t. 27 (66%) | 93(22-9°%) | 98 (24:1%%) | 54 (13-3%) 
with | 10(7-4%)_ | 33 (24-3%) | 26 (19-1%) | 10 (7-4%) 


»and 
G6PD deficiency 3 (7-:9%) 9 (237%) | 6(15-8%) | 4(10-5%) 


Enzyme Deficiency and Malaria in the Gambia.— 
Through the courtesy of Dr. I. A. McGregor, erythrocyte 
G6PD measurements have been made on 31 Gambian 
children who had been examined daily for the first two 
years of life for clinical signs of malaria and number 
of parasites. Three enzyme-deficient males were included 
in the sample. Although these children had occasional 
high parasite counts, the peaks of parasitaemia were 
briefer than in other children ; the only two subjects in 
the whole group who were judged clinically not to be 
in danger from malaria throughout the two-year period, 
and received no antimalarial treatment, were enzyme- 
deficient. Although these numbers are small, they 
represent a unique sample that was carefully studied. 
and the results are consistent with the malaria-protection 
hypothesis. 

Discussion 

The present study has provided substantial evidence 
that G6PD deficiency in young African children affords 
a considerable degree of protection against P. falciparum 
malaria. This is manifested by decreased parasite rates 
and counts in enzyme-deficient subjects, which is most 
pronounced in hemizygous males but is probably also 
present in heterozygous females. In a group of older 
children from the Belgian Congo, Motulsky (1960) 
found only slight and insignificant protection against 
malaria in enzyme-deficient subjects. This situation is 
comparable to that manifested by the sickle-cell trait, 
in which resistance is rarely demonstrable in children 
over 5 years of age with considerable acquired immunity 
(Allison, 1957). 

Poor growth of malaria parasites in G6PD-deficient 
cells would be expected. Plasmodia require reduced 
glutathione for growth in vitro (McGhee and Trager, 
1950) and about half of the glutathione of the red cell 
contributes to the cysteine requirement of the parasites 
(Fulton and Grant, 1956). Enzyme-deficient cells have 
a subnormal concentration of glutathione, which in a 
variety of conditions is depleted to very low levels 
(Beutler, 1959). Moreover, there is evidence that malaria 
parasites use the hexose-monophosphate-shunt pathway 
in red cells (Geiman, 1951), and the rate of metabolism 
by this pathway is diminished in enzyme-deficient cells. 
Hence for at least two reasons enzyme-deficient cells 
would be unlikely to support maximal growth of malaria 
parasites. 

As a result of the present investigation a plausible 
interpretation of the population genetics of G6PD 
deficiency can be offered. The female heterozygote is 
resistant to malaria and is therefore at a selective 
advantage, while the male hemizygote, being liable to 
haemolysis, may actually be at a net disadvantage. 
Heterozygous advantage is the simplest way in which 
genetic equilibrium at a sex-linked locus can be main- 
tained (Mandel, 1959). If the abnormal homozygote 
and hemizygote were at a net advantage, the enzyme- 
deficiency gene might have replaced the normal allele 
in some populations, whereas the frequency of the 
former is always less than 0.5. From considerations of 
population genetics, then, it seems likely that in Africa 
enzyme deficiency is associated with haemolysis. 


The factor precipitating the haemolysis under natural 
conditions is unknown. In most of Africa the broad 
bean is not eaten, but the reports of Szeinberg ef al. 
(1960) and Marks (1960) that certain virus infections 
precipitate haemolysis in susceptible subjects may well 
be relevant. Africans suffer from a great variety of 
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virus diseases, including many that are arthropod-borne, 
in which high concentrations of virus are attained in the 
blood-stream. It seems possible that some epidemics of 
jaundice not due to yellow fever—for example, that 
described by Hahn and Bugher (1953)—may have 
occurred as a result of haemolysis in enzyme-deficient 
subjects. The observations that some patients had dark 
urine, and that males were more severely affected than 
females, are consistent with this interpretation. A further 
search for haemolysis associated with virus infections 
should be made. 


This discussion has been concerned with some of the 
selective agents likely to be operating under natural 
conditions. They have left in African and other popula- 
tions a genetic legacy that is also a medical hazard, since 
G6PD-deficient subjects are liable to haemolysis when 
exposed to a wide range of drugs in therapeutic 
concentrations. These include the antimalarial 8-amino- 
quinolines and sulphonamides (Beutler, 1959), and also 
nitrofurazone, which is used in_ trypanosomiasis 
(Robertson, 1960). Indeed, it appears likely that many 
of the alleged cases of blackwater fever reported in 
immune Africans are due to severe haemolytic episodes 
in G6PD-deficient subjects ; several such cases in Nigeria 
have been found by Gilles (private communication) to 
have enzyme deficiency. 


Summary 

P. falciparum malaria parasite rates and densities were 
found to be significantly lower in young African children 
with erythrocyte glucose-6-phosphate dehydrogenase 
deficiency than in children with normal enzymes. 
Reasons are given in the discussion why this might be 
so. This fact helps to explain why the enzyme-deficiency 
trait remains common in malarious areas even though 
it predisposes carriers to haemolysis under certain 
conditions. 


The enzyme tests were carried out in laboratory space 
provided through the courtesy of the late Dr. D. B. Wilson, 
at Amani, Tanganyika. The visit of one of us (A.C. A.) 
to East Africa was made possible by a grant from the 
Colonial Development and Welfare Fund, recommended by 
the Colonial Medical Research Committee (now the Tropical 
Medicine Research Board). 
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The use of chemotherapy for the treatment of cancer 
has increased greatly in recent years, but as yet no drug 
has been produced which has a specific action on the 
malignant process. A factor which often limits the use 
of these drugs in effective doses is the vulnerability of 
the bone-marrow to toxic damage by them. If this toxic 
damage to the haemopoietic system could be efficiently 
treated then larger doses of the drugs could be employed. 
The possibility of the use of infusions of haemopoietic 
cells in the management of this condition has recently 
aroused much interest. The effectiveness of such treat- 
ment will depend on whether the transfused haemo- 
poietic cells mature and are released into the host’s 
circulation. 

Two methods are commonly used to determine jf 
cells derived from the transfused material are circulating 
in the host peripheral blood. The first depends on 
obtaining the transfused material from a donor of the 
Opposite sex ; then, by examining the circulating neutro- 
phils for nuclear appendages, they can be “ sexed ” and 
so it can be determined if they arose from host or donor 
haemopoietic tissue. The second is dependent on 
obtaining the transfused material from a donor of 
different blood group from the host; then, by differen- 
tial agglutination studies of the host peripheral blood, 
the presence or absence of red cells of the donor group 
can be demonstrated. Both these methods have technical 
limitations and also restrict the choice of donor material. 


Suspensions of foetal liver contain large numbers of 
haemopoietic cells. If such foetal material is transfused 
and the erythropoietic elements survive and mature, then 
it seems possible that foetal haemoglobin may be 
produced and circulate in the host’s blood. If this were 
so, then the detection of this haemoglobin would serve 
as an indication of the maturation of the transfused 
erythropoietic cells. 

The present paper describes our experience in 
examining the blood of patients for the presence of 
unusual haemoglobins after use of foetal haemopoietic 
cell infusions for severe toxic marrow failure. 


Eight patients suffering from severe marrow failure 
subsequent to intensive chemotherapy for various 
malignant conditions were given transfusions of foetal 
liver suspension.* The method of collection and storage 
of this material has been described by Kay and 
Constandoulakis (1959a). At the time of transfusion all 
patients were severely ill and showed anaemia, 
leucopenia, and thrombocytopenia, indicating toxic 
depression of all facets of marrow function. 

In five patients death occurred within nine days of 
transfusion with no evidence of recovery of haemo- 
poietic function: in none of these patients was any 


*The foetal liver suspension was kindly wp to us by Dr. 
H. E. M. Kay, of the Royal Marsden Hospital, London. 
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unusual haemoglobin demonstrated in the peripheral 
blood. 

In the remaining three recovery of marrow function 
occurred. In every one of them, for a time after the 
foetal haemopoietic cell transfusion, starch-gel electro- 
phoresis revealed an unusual haemoglobin in the 
peripheral blood. A short report of each of the three 
cases follows. 

Case 1 

A woman aged 44 developed severe marrow failure after 
a course of thiotepa (triethylene thiophosphoramide) and 
testosterone for disseminated mammary carcinoma. Her 
case has already been 
reported (Bridges, 


THIOTEPA (total dose 255 mg.) 


clinical and haemato- 
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Fig. 2.—Case 1. Haemoglobin level during and after chemo- 

therapy. reticulocyte response to blood and foetal liver suspension, 

and period during which non-group-A cells and haemoglobin A, 
were present. 


DAYS 10 


male type, but thereafter the circulating neutrophils showed 
the nuclear appendages characteristic of the female. As the 
donor material had been obtained from a male foetus these 
results are interpreted as indicating survival and maturation 
of the transfused leucopoietic elements. 

The donor was blood group O and the host blood group 
A. Differential agglutination of the circulating red cells on 
the tenth, thirteenth, sixteenth, and nineteenth days showed 
non-group-A cells to be present, but after the twenty-second 
day these could not be demonstrated. The number of non- 
group-A cells reached a peak on the sixteenth day. These 
results are taken to indicate that red cells derived from 
erythropoietic elements of the transfused material were circu- 


lating in the host’s blood. When the transfused cells ceased 
to be present in the host peripheral blood spontaneous 
recovery of marrow function ensued. This patient’s malig- 
nant disease responded satisfactorily to the anti-cancer 
chemotherapy and she remains very well 14 months 
later. 

Haemoglobin electrophoresis by the starch-gel method 
(Smithies, 1955) was done at three-day intervals after the 
transfusion, and on the first, fourth, and seventh days no 
abnormal haemoglobin was detected. On the tenth day a 
slight but definite slow-moving band was present, and this 
was more definite on the thirteenth, sixteenth, and nineteenth 
days. It was present but slight on the twenty-second day, 
but after that time could not be demonstrated. Foetal 
haemoglobin was measured by the alkali denaturation 
method (Singer, Chernoff, and Singer, 1951), but on no 
occasion was the result greater than 2% (normal <2%). 
Although comparison with other haemoglobin types was 
not carried out, consideration of Cases 2 and 3 subsequently 
made it clear that the slow-moving band was most probably 
haemoglobin As. 

Case 2 


This patient, a woman aged 41, also suffered severe 
marrow failure after thiotepa and testosterone for dissemi- 
nated mammary carcinoma. Severe peripheral pancytopenia 
persisted for 16 days after the withdrawal of therapy, at 
which time she was 
given an infusion of 
blood and foetal liver 4 
suspension, which was es 
repeated the next day 
and again five days He 


HAEMOGLOBIN A, —+++4+4+-— 


later. The peripheral | g /i00mi 
blood findings 
throughout this os 


period are shown in 
Fig. 3. 

After the first two 
transfusions there was | “°° 
no improvement in 
the white-cell count, 
but some three days 
after the third trans- 
fusion this started to 
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observed. 


Both donor and host were blood group O, and although 
minor differences in the genotype were present the blood 
transfusions given at the same time as the foetal liver cells 
confused subsequent genotype results and these investigations 
were unhelpful. 

On the sixteenth, nineteenth, twenty-second, and twenty- 
fifth days after the first transfusion of foetal cells a slow- 
moving band in the haemoglobin electrophoresis similar to 
that noted in Case 1 was present: as in the previous case, 
no quantitative rise in foetal haemoglobin could be shown. 
A specimen taken on the twenty-second day after the first 
transfusion was submitted to further study and found to 
contain excess haemoglobin Ae; it is assumed that this was 
the haemoglobin responsible for the slow-moving band 
noted on the other occasions. Excess haemoglobin Ag 
could not be shown in specimens taken after the twenty- 
fifth day. 
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Case 3 


A woman aged 61 who suffered from carcinoma of the 
lung was given two intravenous injections of 15 mg. of 
tretamine (triethanomelamine); the interval between these 
was 10 days. Seven days after the second injection her 
white-cell count was 25/c.mm. and the platelet count 
was 50,000/c.mm.: these values persisted for a further five 
days, at which time she was given a transfusion of blood and 
foetal liver suspension. In Fig. 4 the peripheral blood 
findings subsequent to this procedure are shown. 


The delay after transfusion before the leucocyte and 
platelet count started to improve makes it almost certain 
that the transfused material did not contribute to these 
increases. As in Case 2, both donor and host were blood 
group O and differential agglutination studies were not 
possible. Specimens of blood taken on the second and 
fourth post-transfusion days showed no abnormality, but 
on the seventh (Fig. 5), eleventh, and fourteenth days an 
increase in haemoglobin Az was noted. This could not be 
detected after the fourteenth day. 

The blood from two patients who developed severe 
marrow failure subsequent to thiotepa and tretamine 
therapy but who did not receive foetal liver suspension 
and in whom spontaneous recovery of marrow function 
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Fic. 4.—Case 3. Peripheral blood findings after blood and foetal 
liver suspension, and period at which A, haemoglobin was present. 
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Fic. 5.—Case 3. Electrophoresis of haemoglobin demonstrating 

a rise of haemoglobin A, on the seventh day. Hanging strip 

paper electrophoresis, Whatman No. 3 paper “for chromato- 

graphy,” and TRIS buffer (Cradock-Watson, Fenton, and 

Lehmann, 1959). After electrophoresis the strips were dried and 
photographed unstained. 


occurred was examined at frequent intervals. Through- 
out the period of marrow failure and subsequent 
recovery no unusual haemoglobin’ could 
demonstrated. 

Discussion 

The haemoglobin A, present in the blood of our three 
patients after the foetal cell infusions could have been 
derived from any of three sources: (a) blood transfused 
at the time of the foetal liver cell infusions ; (b) host 
erythropoietic cells; or (c) transfused foetal erythro- 
poietic cells. The first possibility has been eliminated 
by examining the blood from all donors from whom 
our patients received blood. In none of these people 
was an increased amount of haemoglobin A, 
demonstrated. 

That the haemoglobin A, arose from the host marrow 
cells appears most unlikely. It was not shown in any 
of the five patients who died within a week of the foetal 
tissue infusion, nor did it appear in the blood of two 
patients with severe marrow failure whose marrow 
function recovered spontaneously. In all three patients 
in whom the haemoglobin A, was demonstrated it 
gradually increased, reached a peak, and then gradually 
fell off. In Case 1 this peak coincided with the most 
strongly positive differential agglutination result and 
also with a reticulocyte response of 9% (Fig. 2). As the 
differential agglutination test became negative, the 
haemoglobin A, disappeared and the reticulocyte count 
fell, as did the haemoglobin level. These factors are 
thought to indicate that at 16 days’ post-transfusion fhe 
transfused erythropoietic elements were active and the 
second reticulocyte response occurring on the twenty- 
fifth day is taken to indicate recovering activity of the 
host erythropoietic cells. 


In Cases 2 and 3 the haemoglobin level fell throughout 
the period that the abnormal haemoglobin was present, 
and in each case once the haemoglobin level started to 
rise, due to recovery of the host erythropoietic activity, 
the abnormal haemoglobin could no longer be 
demonstrated. 


Thus, in all three cases the period at which haemo- 
globin A, was present did not coincide with the period 
at which host erythropoietic function appeared active, 
and the pattern in all three cases strongly suggests an 
origin of the haemoglobin A, from the transfused cells. 
If so, then the foetal cells in an adult environment must 
have produced haemoglobin A,. It would be logical to 
expect that the blood of patients who have received a 
transfusion of foetal haemopoietic tissue would contain 
foetal haemoglobin ; and this has in fact been seen in 
two patients with aplastic anaemia following transfusion 
with foetal material (Kay and Constandoulakis, 1959b). 
This was attributed to a temporary proliferation of the 
transfused cells ; however, unpublished findings exist of 
foetal haemoglobin in such patients at a later stage. Our 
failure to discover foetal haemoglobin and the observa- 
tion of a raised haemoglobin A, level instead requires, 
therefore, some explanation. 


While adult and foetal human haemoglobin (A and F) 
are fundamentally similar they differ in the configuration 
of some of the amino-acid chains. Both have in 
common two a-polypeptide chains per molecule, but the 
configuration of the second pair is different, being 
A-chains in haemoglobin A and y-chains in haemoglobin 
F. Recently it has been recognized that haemoglobin 
A,, the adult haemoglobin variant found in small 
quantities besides A, also contains two a-chains 
combined in this case with two 8-chains (Stretton and 


i 
q 
‘ - 
| 


1352. May 13, 1961 


HAEMOPOIETIC CELL TRANSFUSION 


BRITISH 
MEDICAL JOURNAL 


Ingram, 1960; Muller and Jonxis, 1960). These three 
haemoglobins can therefore be designated as follows: 


A 

A, a3, 
It seems that the infant changes progressively on 
maturing from y-chain production to 8-chain produc- 
tion, so producing more and more haemoglobin A and 
less and less haemoglobin F. In the normal child 
virtually no haemoglobin F is formed after the first year 
of life. Thus the characteristic feature of the adult 
environment is the formation of a,8, globin molecules 
as in haemoglobin A and the inability to form a,y, units 
as in haemoglobin F. If there is any impairment of 
haemoglobin A formation, the production of foetal 
haemoglobin may continue in later life. Once a break 
occurs in y,-sub-unit formation, however, it appears to 
be irreversible, and if anaemia appears at an age at 
which foetal haemoglobin formation has ceased the 
impairment in haemoglobin A production will not be 
compensated by formation of haemoglobin F. This 
could explain the fact that in our patients transfused 
with foetal cells there was no formation of haemoglobin 
F in spite of immunological and haematological evidence 
that the transfused cells were multiplying in the recipient 
adults. 

The transfused foetal cells have, however, a relatively 
lower capacity for haemoglobin A formation, and their 
tendency would be to produce more F and A, as occurs 
in B-chain thalassaemia. In this classical thalassaemia 
haemoglobin A (a,8,) formation is suppressed and there 
is a compensatory increase in F (a,y,) and A, (a,8,). 
In our patients the situation is, however, different from 
that obtaining in this congenital disease, since the foetal 
cells are introduced into the new environment after 
@,y, (haemoglobin F) formation has long ceased there. 
Thus, with haemoglobin A production decreased and 
haemoglobin F formation blocked the transfused cells 
will tend to increase the a,5, formation—the haemo- 
globin A, detected by electrophoresis. 

Should our observations be confirmed in subsequent 
cases then the demonstration of excess haemoglobin A, 
would serve as a convenient indicator of the survival 
and maturation of transfused foetal erythropoietic cells. 
This method would have the advantage that the fate of 
the transfused erythropoietic cells could be followed in 
every case and not only in those in which dissimilarity 
in the blood groups of donor and host was present. 


Summary 


Eight patients suffering from some form of malignant 
disease and who developed severe toxic marrow failure 
after anti-cancer chemotherapy were given transfusions 
of haemopoietic cells as contained in foetal liver suspen- 
sion. Three eventually recovered normal marrow 
function but the remaining five died within a short 
period of the transfusion. In all those who recovered, 
besides haemoglobin A, a “slow”-moving band of 
haemoglobin became visible on starch electrophoresis of 
the haemoglobin for a time after the foetal cell 
transfusion. In two cases this haemoglobin was identi- 


fied as haemoglobin A, and in the remaining case it is 
felt that it is most likely that excess haemoglobin A, 
was also present. 

It is postulated that the haemoglobin A, arose from 
transfused erythropoietic cells and a theoretical explana- 
tion is offered. 


It is suggested that the presence or 


absence of haemoglobin A, would serve as a useful 
method of determining if transfused foetal erythropoietic 
cells had survived and matured in the recipient adult. 
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The disorderly proliferation of haemopoietic cells 
beyond the physiological demands is the principal con- 
cept relating a group of conditions which collectively 
have become known as the “myeloproliferative dis- 
orders.” Certain common forms, such as polycythaemia 
vera, myeloid leukaemia, and essential thrombo- 
cythaemia, are named and usually recognized from the 
characteristics of the peripheral blood ; they represent 
the classical diseases of the group. Dameshek (1951) 
focused attention on the variety of intermediate forms 
which may occur, and it is now widely accepted that a 
blood spectrum of overlapping clinicopathological 
patterns is embraced by the term. That this is so appears 
to derive from the proliferative process affecting several 
cell lineages at various stages of their development, and 
involving them to differing degrees. 

The peripheral blood picture has been strongly 
emphasized in the descriptions of these conditions, but 
it is really of importance only in so far as it may reflect 
the underlying abnormality of proliferation in the 
tissues, for which histology provides more direct, if less 
quantitative, evidence. Since little is known at present 
of the factors governing the release of cells from sites 
of haemopoiesis the histological evidence must take 
precedence. 

The condition commonly known as “ myelosclerosis ” 
is one of the most problematical in the group, and the 
many synonyms which have been summarized by Heller 
et al. (1947) reflect the wide divergence of views regard- 
ing its significant features. In this condition it is 
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common to find sclerosis of the bone-marrow associated 
with myeloid metaplasia of the spleen and liver and 
sometimes of other organs. The view was enunciated 
by Donhauser (1908) that the marrow was first replaced 
by fibrous tissue or bone, the myeloid metaplasia arising 
in compensation by a process analogous to the develop- 
ment of extramedullary erythropoiesis in pernicious 
anaemia, haemolytic anaemias, myelomatosis, and other 
myelophthisic diseases. This hypothesis still attracts 
support (Wyatt and Sommers, 1950; Leonard e? al., 
1957; Whitby and Britton, 1957; British Medica! 
Journal, 1960) despite certain difficulties. - 
/One alternative view is that a proliferative stimulus 
affects various cell lines all derived from the “ primitive 
mesenchymal cell,” including the fibroblast and osteo- 
blast as well as the haemopoietic cells (Vaughan and 
Harrison, 1939 ; Carpenter and Flory, 1941 ; Rosenthal 
and Erf, 1943 ; Heller et al., 1947 ; Beattie and Withey, 
1953). | According to this concept, the marrow and 
extramedullary changes proceed simultaneously and are 
perhaps more readily recognized at an early stage in the 
extramedullary sites, where the presence of the prolifera- 
ting cells is the more conspicuous in their abnormal site. 
This change in emphasis led to the revised clinical 
approach of Jackson et al. (1940), who described cases 
under the title of “ agnogenic myeloid metaplasia of the 
spleen.” 


In the present study, 16 patients showing histological 
evidence of myeloid metaplasia of unknown origin have 
been reviewed to examine the usefulness of regarding 
them together as a single clinical condition. An attempt 
has been made to separate these cases into useful clinical 
groups illustrated by selected case histories. The radio- 
isotope studies made on many of these patients are 
reported elsewhere (Bowdler, i961). 


As already stressed, the wide variation in the clinical 
and haematological features of these cases s‘ems from 
the variable degree to which the individual cell lines are 
involved. From an essentially clinical aspect it is pos- 
sible to discern certain clinical patterns which differ 
in problems of diagnosis and management, and the cases 
described here are considered under their salient 
presenting features. 


1. Bone-marrow Failure with Hepatosplenomegaly 
(5 Cases) 


Case 1A 


A wholesale provisions merchant aged 54 was first seen 
in June, 1957, complaining of pallor, abdominal discomfort, 
and dyspnoea on exertion. Liver and spleen were enlarged 
about 3 cm. A blood count showed haemoglobin 6.6 g./ 
100 ml. and white cells 3,950/c.mm., with occasional 
myelocytes and nucleated red cells. No marrow was 
obtained from the sternal puncture. A biopsy specimen 
taken from the iliac crest showed active haemopoiesis and 
a slight increase in the fibrous stroma. Splenic puncture 
demonstrated normoblasts and myelocytes. Skeletal x-ray 
films showed no abnormalities. Isotope studies showed 
normal red-cell survival and impaired haemopoiesis. 

Blood transfusion raised the haemoglobin to 8.8 g./100 
ml., and on prednisone 15 mg. daily this rose to 13.9 g./100 
ml. after six months. He remained well until July, 1959, 
when he was readmitted with lobar pneumonia, the blood 
count showing haemoglobin 9.1 g./100 ml. and white cells 
450/c.mm. He died on the second day, and necropsy 
revealed extensive fibrosis of the marrow in the lumbar 
vertebrae and the upper thirds of the femora, and con- 
spicuous haemopoiesis in the spleen, in the sinusoids of the 
liver, and in para-aortic lymph nodes. 
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Case 1B 


A business man aged 61 was first investigated in March, 
1951, for complaints of epigastric discomfort, lassitude, and 
malaise which had arisen two months previously. Investiga- 
tions showed: haemoglobin, 9 g./100 ml.; total white-cell 
count, 1,400/c.mm., with 1°% myelocytes and 2% immature 
cells; 4 nucleated erythroid ce!ls per 100 white cells; 
reticulocyte count 2.5% ; platelet count, 310,000/c.mm. 

Sternal marrow proved difficult to obtain on puncture, 
but no abnormal cells were seen. Iliac crest biopsy showed 
a hyperplastic marrow with numerous megakaryocytes and 
eosinophils. There was no excess of myeloblasts or any 
evidence of fibrosis. Skeletal radiographs showed no 
abnormality, 

Treatment with prednisolone 30 mg. daily was continued 
for 28 months. At the end of three months the spleen had 
decreased in size, the white-cell count was 4,200/c.mm., and 
the haemoglobin level 12.3 g./100 ml. The immature cells 
disappeared from the peripheral blood and were not 
detected again for 18 months. Diabetes mellitus developed 
shortly after the beginning of steroid therapy and _ peri- 
pheral neuropathy was later detected. After 26 months of 
treatment there was an episode of purpura and the haemo- 
globin fell to 7.8 g./100 ml., but control was regained with 
a slightly increased dose of steroid. The white cells 
fluctuated between. 2,600 and 6,700/c.mm., the variations 
becoming more marked with time; there was no close 
correlation with the haemoglobin level. 

In April, 1960, he was admitted to hospital with a severe 
leucoerythroblastic anaemia (haemoglobin 5.8 g./100 ml.). 
The platelet counts were variable, but there was no persis- 
tent thrombocytopenia. Isotope studies showed a marked 
diminution in Cr—51 red-cell survival, and splenectomy was 
carried out. This resulted in a reduction in the number 
of transfusions required but no significant change in the 
white-cell count or platelets. Marked anisocytosis and 
leucoerythroblastosis persisted after splenectomy. He died 
four months after splenectomy, after a myocardial 
infarction. Necropsy showed extensive myeloid metaplas a 
involving liver, lymph nodes, adrenals, and kidneys, with an 
increase in marrow reticulum and fibroblast proliferation. 


Case 1C 


A maintenance engineer aged 64 was referred for investi- 
gation of an abnormal shadow demonstrated by miniature 
radiography. He had no symptoms. On examination there 
were no clinica! findings in the chest, but the liver and 
spleen were enlarged and palpable at 6 cm. and 3 cm. below 
the costal margins respectively. Tomography of the lung 
showed an irregular mass-anterior to the right hilum, and 
bronchoscopy showed no intraluminal growth. Blood 
examination revealed: haemoglobin, 12.6 g./100 ml. ; wh'te- 
cell count, 11,200/c.mm., with one normoblast per 200 white 
cells; reticulocyte count, 1.5% ; platelets, 440,000/c.mm. 
The sternal marrow was extremely hypocellular, but no 
abnormal cells were found. Percutaneous liver biopsy 
showed islands of erythropoiesis in the sinusoids with 
scattered megakaryocytes. Radioisotope studies showed a 
Virtually inactive bone-marrow with red-cell production in 
the spleen, 

Radiotherapy was given to the right lung on the presump- 
tive diagnosis of carcinoma of the bronchus. Seven months 
later the patient was readmitted, having had a haematemesis. 
Conservative treatment was followed by a satisfactory 
recovery. The white-cell count at this time was 10,000/ 
c.mm.; with 7% myelocytes and 4 nucleated erythroid cells 
per 100 white cells. Bleeding and clotting times were 
normal. A. barium-meal_ examination showed no 
abnormality. 

Thirteen months after the first admission the patient was 
admitted with a second gastro-intestinal haemorrhage, and 
a barium-meal examination disclosed a large gastric ulcer. 
Blood examinat'on showed: haemoglobin, 14.6 g./100 ml. ; 
white cells, 7,000/c.mm., with 1% myelocytes, and 3 eryth- 
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roid precursors per 100 white cells ; platelets, 650,000/c.mm. 
One month later he died after a further massive 
haemorrhage. 

At necropsy the lungs showed patchy emphysema and 
bronchopneumonia with no evidence of neoplasm in the 
right lung. No macroscopic evidence of fibrosis was found 
in the lumbar spine or femora. The liver and spleen 
showed microscopical evidence of massive myeloid meta- 
plasia. The bone-marrow showed moderate infiltration with 
fibrous tissue and patchy centres of haemopoiesis with a 
considerable increase in megakaryocytes. 


2. The Polycythaemic Type (3 Cases) 
Case 2A 


A housewife aged 64 was referred to a dermatologist in 
February, 1957, complaining of recurrent attacks of pruritus 
for six years. At this time the haemoglobin level was 16.4 
g./100 ml. In November she was observed to have spleno- 
megaly 6 cm. and hepatomegaly 3 cm, below the costal 
margins. There was no lymphadenopathy. The blood 
count showed haemoglobin, 16.4 g./100 ml.; haematocrit. 
52% ; platelet count, 560,000/c.mm.; and white-cell count, 
9,600/c.mm., with 0.595 myelocytes. Marrow aspiration 
showed a hypercellular marrow with increased numbers of 
megakaryocytes. In the course of the next year the 
haemoglobin varied between 15 and 15.9 g./100 ml. 
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Fic. 1.—Photomicrograph of marrow trephine biopsy from 
Case 2A. showing a highly — marrow without significant 
rosis. 


Fic. 2.—Splenic aspiration smear from Case 2A, showing normo- 
blasts and pronormobdiasts. 


Fic. 3.—Marrow trephine biopsy from Case 2A taken 10 months 
after that shown in Fig. |. Fibrosis is well marked. 


In May, 1958, sternal trephine biopsy showed a cellular 
normoblastic bone-marrow and no evidence of fibrosis 
(Fig. 1), and splenic aspiration showed many normoblasts 
and myelocytes (Fig. 2). Ten months later the haemoglobin 
had fallen to 11.5 g./100 ml., and in June, 1959, the patient 
was readmitted with advancing breathlessness on exertion 
and abdominal distension. The liver and spleen had 
enlarged further and the blood count showed: haemoglobin, 
7.9 g./100 ml. ; platelets, 146,000/c.mm. ; white cells, 6,800/ 
c.mm., 1° myelocytes and 0.5% immature cells. Marrow 
aspiration produced scanty numbers of cells, but there was 
no morphological abnormality. Marrow trephine biopsy now 
showed evidence of myelofibrosis (Fig. 3). Blood trans- 
fusion raised the haemoglobin to 11.1 g./100 ml., and this 
level was maintained during the next nine months, treat- 
ment with prednisone 20 mg. daily being continued 
throughout this time. 

In June, 1960, she was readmitted with severe anaemia 
(haemoglobin 6.4 g./100 ml.), and has since been requiring 
frequent transfusions, her red-cell survival being slightly 
reduced. Three months later red-cell survival was greatly 
reduced and isotope studies indicated splenic destruction of 
red cells. Splenectomy was carried out and no further 
transfusions were required, but she died following pulmon- 
ary embolism six months later. Necropsy showed myeloid 
metaplasia in the liver with megakaryocytic hyperplasia in 
the marrow and patchy fibrosis. 


Case 2B 

A housewife aged 75 was admitted to hospital in April, 
1958, complaining of irritation of the legs for five years 
and prominence of the abdomen for two years. Three 
months previously she had been examined elsewhere. The 
haemoglobin was 16.1 g./100 ml., and the white-cell count 
showed a polymorphonuclear leucocytosis of 34,700, with 
5% myelocytes. Extensive skeletal radiography had shown 
no abnormalities. 

On examination she showed widespread scattered bruising, 
the spleen was palpable at the umbilicus, and the liver was 
enlarged by 3 cm. Investigations showed: haemoglobin, 
18 g./100 ml.; red cells, 7,240,000/c.mm.; haematocrit, 
62°, mormocytic, normochromic cells; platelet count, 
470,000/c.mm.; white-cell count, 24,000/¢.mm., with no 
immature cells. Aspiration biopsy showed the sternal 
marrow to be morphologically normal and skeletal radio- 
graphs showed nothing abnormal. Splenic puncture revealed 
the presence of myelocytes and many normoblasts. Treat- 
ment with 5 mc of radiophosphorus led to a reduction in 
the size of the spleen and liver and some fall in the 
haemoglobin level, but she has since needed venesection and 
further treatment with 5 mc of P-32. There has been con- 
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siderable reduction in splenomegaly with this treatment, but 
the haemogiobin, after falling sat:sfactorily for five months, 
rose again to polycythaemic levels. After more than two 
years from the initial treatment with radiophosphorus there 
has been no evidence of marrow failure. 


3. Presentation With Leucocytosis (1 Case) 


Case 3A 


A housewife aged 62 complained in September, 1956, of 
“fullness in the abdomen” present for nearly 20 years, and 
increasing fatigue and breathlessness on exertion for three 
months. She appeared pale, the spleen was palpable at the 
umbilicus, and the liver was felt 6 cm. below the costal 
margin. The blood count showed: haemoglobin 9.9 g./ 
100 ml. ; platelet count, 550,000/c.mm. ; white cells, 30,000/ 
c.mm. (75.5% polymorphs, 6% lymphocytes, 2.5°5 mono- 
cytes, 2.5% eosinophils, basophils, myelocytes, 
0.5% blast cells); there was one normoblast per 100 white 
cells. Sternal marrow aspiration showed a hypocellular 
marrow with 64.5% polymorphonuclear leucocytes, 17.5° 
myelocytes, and 4% blast cells; the megakaryocytes were 
reduced in numbers. Splenic aspiration showed myelocytes 
and many normoblasts, and isotope studies revealed a 
normal red-cell life and a high rising splenic Fe-59 curve. 
No radiographic changes were seen in the pelvis; the 
femora showed slight patchy osteoporosis, 
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No treatment was given at this time, but in May, 1957, 
when the white cell count had risen to 60.000/c.mm., a 
course of busulphan lasting 10 weeks was started, resulting 
in a fall to 11,000 within five weeks. At this time she was 
also given prednisone, the haemoglobin rising from 8.3 to 
11.5 g./100 ml. in six weeks (Fig. 4). She remained well 
until shortly before her final admission in June, 1958, when 
she was admitted stuporous and hemiplegic. The haemo- 
globin was 12.3 g./100 ml., and the white-cell count 18,400/ 
c.mm. She died shortly after and necropsy could not be 
obtained. 

Fig. 4 outlines the treatment of this patient. The effect 
of busulphan in producing a fall in the white-cell and myelo- 
cyte counts is easily apparent. The mean haemoglobin in 
the absence of treatment was 10.81+0.96 g./100 ml., and 
it was reduced to 8.92+0.73 g./100 ml., while the patient 
was taking busulphan alone. This was significant to a level 
of over 0.0001. The mean haemoglobin when the patient 
was taking prednisone was 12.33+0.58 g./100 ml., the 
difference from the untreated levels being again highly 
significant. It appears that the simultaneous use of pred- 
n:sone will compensate for the fall induced by busulphan, 
since the mean level on the combined therapy (11.34+ 
2.58 g./109 ml.) does not differ significantly from that found 
with prednisone alone. It should be emphasized that the 
red-cell life in this patient was normal, and therefore the 
effect of prednisone probably resulted from an increase in 
red-cell production. 


| Initial Investigations Present- | 
| ing Signs | 
Age | } 
| Method Haemor- Other Plasma 
Case | W.B.C.! Platelets |4 | | of Diagnosis Haemolysis rhage Conditions Preteins Notes 
100 m! (3. 28) 
1A | 54M 66 | 3,950 160,000 | — 3|3 | Splenic puncture. | Nil Nil | Terminal | Increased a,- | Skeletal x-ray films 
| | Necropsy. pneumonia globulin normal 
| Isotope study | Slightly 
| 
| alibumm 
1B | 61M 9-0 1,400 310,000 | 2:5} 6] 1-5! Liver biopsy. | Developed! Purpura Diabetes. | Increased 
Bone biopsy. | after - y-globulin 
Isotope study 3 yrs. .U. 
IC | 64M 12:6 11,200 440,000} 1:5} 3) 6 Liver biopsy. Present Duodenal D.U. — Bleeding and clot- 
Necropsy. from ting times normal 
Isotope study onset 
1D | 59 F 9-5 2,000 450,000 1-6) 18 | 3 Isotope study Nil Purvura on | Recurrent Norma! Prothrombin 70%. 
| busulphan urinary ee mag in 
infection pelvic x-ray film 
1E | 55 F 11-7 2,000 190,000 | 0:7) 12 | 3 Splenic puncture.| ,, Nil Pyelitis. | Diffusely + 
Isotope study Steatorrhoea | 
y-globulin 
2A | 64 F 16-4 9,600 560,000 | — 3 | 6 | Splenic puncture.| Developed | _,, 
sotope study yrs. 
2B | 75 F 18-0 | 24,000 470,000 | 3-6) 12 | 3 —_ puncture.| Nil Ecchymosis _ _ Skeletal he films 
sotope study norma 
2C | 54 F 21-2 10,000 749,000 | — Histology after Post- Oesophageal Normal Oesophago- 
splenectomy operative stricture for 
enign stricture 
3A | 62 F 99 | 30,000 550,000 | — | 12 | 6 | Splenic puncture.) ,, Nil Cerebral Markedly Patchy porosis in 
Isotope study thrombosis increased both femora. 
y-globulin. Blood uric acid, 
No macro- 11-7 mg. 100 ml. 
globulins 
4A | 75 F 14:5 | 11,609 | 700,000 | 1-6] 9! 6 | Necropsy. Ecchymosis.| Broncho- Normal Skeletal x-ray films 
| | | Isotope study Purpura pneumonia a. 4 
thrombin 70% 
4B 40 F 18-1 | 18,700 | 2,500,000 | — | 18 | 3 Splenic puncture.| ,, Tooth ex- | Haemorrhages _ Thromboplastin- 
| Isotope study traction. for 17 yrs. generation im- 
H | Menor- paired. Bleeding 
| rhagia. and clotting pro- 
| Haemate- loneed. Skeletal 
| mesis and films nor- 
| melaena ma 
| 
4C | 26F | 147 | 13,500 | 860,000) — | 6 | 4:5! Splenic puncturs.) ,, Nil ~ Patchy orosis of 
| | Lymph-node femora and tibiae 
| biopsy 
4D | 41M) 14-0 | 28,800 | 1,900,000 | — | — | 3 | Histology after| ,, Spontaneous Angina _ Bleeding time 1 hr. 
splenectomy ecchymoses) pectoris Thromboplastin- 
| generation nor- 
| | j ray films norma 
5A | 66 F | 10-0 7,000 280,000 | 2:2) To, Necropsy. Very Nil Sclerosis of ribs 
Isotone study marked and femora 
SB | 50 F 93 | 9,500| — | 56| 12 |-2:5| Liver biopsy | Marked Increased, 60%. 
| | | y-globulin ‘oombs negative 
SC | 7217 11-5 16,700 | 36,000 | 1-2; 10-5' 0 Necropsy. Moderate os Cerebral Raised «, and | Coombs negative. 
| } | Isotope study th b y-globuli Skeletal x-ray 
| films normal 
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Fic. 4.—Case 3A. Haemoglobin level, white-cell count, and 
myelocyte count, while under treatment with busulphan and 
prednisone. 


4. Presentation with Thrombocythaemia or 
Megakaryocytosis (4 Cases) 
Case 4A 

A housewife of 75 years was admitted to hospital in 
November, 1959, in cardiac failure with mitral incompet- 
ence. She complained of recurrent bruising on minimal 
injury for the previous three years. On examination there 
were purpuric spots on all the limbs, and the liver was 
enlarged to 6 cm. and the spleen to 9 cm. Hess’s test was 
negative. The blood count showed: haemoglobin, 14.5 g./ 
100 ml. ; white cells, 11,600/c.mm. with a normal differential 
count ; platelets, 700,000/c.mm. No abnormality was found 
in the bleeding and clotting times, the thromboplastin 
generation test, plasma proteins, or in radiography of the 
abbreviated skeleton. The prothrombin concentration was 
80% of normal by the one-stage method. 

In January, 1960, the haemoglobin was 14.5 g./100 ml., 
and the platelet count had risen to 2,000,000/c.mm. Shortly 
after this the patient developed bronchopneumonia and died. 
Necropsy showed the liver to be enlarged (2,300 g.), and on 
microscopy fairly numerous haemapoietic cells were seen 
in the sinusoids. The spleen weighed 1,060 g., and on 
microscopy there was generalized fibrosis and hyperplasia 
of the red pulp with active haemopoiesis. The bone-marrow 
of the femora was uniformly red, very soft, and hyper- 
plastic, and it extended throughout the shafts ; microscopi- 
cally, the marrow showed normal formation of erythroid 
and myeloid cells with an excessive number of megakaryo- 
cytes. 


5. Presentation with Haemolytic Anaemia (3 Cases) 


Case 5C 


A housewife aged 72 was seen in February, 1957, when 
she had been weak and intermittently confused and incon- 
tinent for eight months. Examination revealed pallor and 
splenomegaly to 10.5 cm. A blood count showed: haemo- 
globin, 11.5 g./100 ml.; white cells, 16,700/c.mm. with 4% 
metamyelocytes, %  myelocytes, and two _ nucleated 
erythroid celis per 100 white cells. Sternal puncture 


showed the bone to be very firm in consistency and the 
marrow to be scanty. A few normal myelocytes and normo- 
blasts were seen. 

During the next five months the patient required five 
blood transfusions (shown in Fig. 5). Further investigation 
during this time showed myelocytes and normoblasts on 
splenic puncture, and a trephine biopsy of the iliac crest 
showed active haemopoiesis, mainly leucoblastic, with large 
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Fic. 5.—Case SC. Haemoglobin level, white-cell counts, and 
reticulocyte count while under treatment with prednisone. 


numbers of megakaryocytes. There was no evidence of 
myelosclerosis. The direct Coombs test was negative ; serum 
bilirubin 1.2 to 1.5 mg./100 ml., with no bile pigment in the 
urine ; the reticulocyte count 1.2 to 1.5/100 ml.; and the 
platelet count 36,000/c.mm. Isotope studies showed a 
moderately reduced red-cell survival (T$Cr=17 days), 
impaired iron utiliza- 
tion, a high rising 
curve of iron uptake 
in the spleen, and a 
depressed lumbar 
marrow. 

In view of the 
transient effect of the 
blood _ transfusions, 
treatment with pred- 
nisone was started, 
which produced a 

brisk reticulocyte re- 8 2 16 #20 2h 20 
sponse, and _ the W.B.C. x 107/ c.mm. 
haemoglobin and Fig. 6.—Case SC. Relationship of the 
white-cell count rose. white-cell count to the haemoglobin 
The patient was subse-_ level. @=Before treatment; x= 
quently maintained  ‘featment with prednisone. Regres- 


sion of haemoglobin on whi 
on steroid therapy 


without need of trans- 
fusion, and was in good health for about one year, after 
which the haemoglobin fell again. Shortly after this the 
dose of prednisone was raised, with a prompt haemoglobin 
response, but the patient died a few days later with a 
cerebral thrombosis. 

Necropsy revealed extension of pale red marrow with 
active haemopoiesis into the shafts of both femora, and 
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microscopy showed that there were large numbers of mega- 
karyocytes. Microscopy of. the spleen showed many 
immature leucocytes, numerous megakaryocytes, and some 
erythroid cells. Myeloid metaplasia was seen in the 
Sinusoids of the liver. A heavy reticulin pattern was seen 
in the bone-marrow and spleen, and there was some excess 
of collagen. 

y It was possible in this patient to follow the course of 
the condition with numerous biood counts, both before 
and during prednisone therapy. These are plotted in Fig. 6. 
There is a highly significant positive correlation between the 
haemoglobin and white-cell counts (r=0.70). Thus the 
response of the blood was one simultaneously affecting 
leucocytic and erythroid elements. 


Discussion 

The pathological aspects of primary myeloid 
metaplasia have been summarized by Marshall (1956), 
who gives reasons for regarding the process as a form 
of benign multifocal neoplasia. The process affects 
mainly the spleen, less intensively the liver, occasionally 
lymph nodes, and rarely the perivascular tissues of the 
lung. In addition to myelocytes, normoblasts, and 
erythroblasts, there are usually prominent numbers of 
mature and immature megakaryocytes, some showing 
abnormal nuclear patterns, and many cells with pale 
oval nuclei resembling primitive reticular cells. This 
picture does not suggest a simple compensatory extra- 
medullary haemopoiesis, and, in cases showing the latter, 
massive enlargement of the affected organs is not 
expected. 

As has been seen, myelofibrosis and myelosclerosis 
are common accompaniments of this picture, but, as in 
Case 2A, the myeloid metaplasia may precede the 
marrow fibrosis, an observation that has also been 
recorded previously (Taylor and Simpson, 1950). 
Secondly, the proliferation of fibrous tissue may be well 
developed in the spleen and lymph nodes and not con- 
fined to the marrow, suggesting the presence of a 
generalized fibroproliferative tendency (Jordan and 
Scott, 1941). Hewer (1937) observed that myelosclerosis 
was sometimes partial and irregular, and could scarcely 
have affected the marrow volume in some cases. 
Further, the frequent occurrence of myeloid metaplasia 
with excessive production of red cells, white cells, or 
platelets does not suggest that it is arising in response 
to a deficiency of cell formation. The significance of 
such observations in relation to the compensatory 
hypothesis of the origin of this condition have been 
discussed by McMichael and McNee (1936), Carpenter 
and Flory (1941), Taylor and Simpson (1950), Dameshek 
(1951), and Beattie and Withey (1953). The proliferative 
hypothesis suggested by Vaughan and Harrison (1939) 
provides a more acceptable explanation in keeping with 
these observations. For this reason, the term “ primary 
myeloid metaplasia” is to be preferred to “ myelo- 
sclerosis ” in describing such cases. 

The problems of classification of the myeloprolifera- 
tive disorders have increased with the recognition of the 
many intermediate forms which lie between the classical 
syndromes. One tendency has been to use the term 
“‘ myeloproliferative disease ” to cover any condition of 
this type, but this would appear to be so broad as to 
deny any specific clinical connotations. The usefulness 


of a classification in clinical work depends on the 
reliability of the references in distinguishing patterns of 
presentation, in predicting the course of the disease, 
and in suggesting the probable response to therapeutic 
In general, these requirements are best met 


measures. 
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when aetiology is sufficiently understood to provide a 
basis for the classification, and, failing this, tissue 
pathology may provide a useful substitute. Little iis 
known at present with regard to the aetiology of these 
conditions, although there is some evidence that there 
are chromosomal abnormalities in the marrow cells of 
cases showing myeloid metaplasia (Prankerd, 1960), 
which perhaps suggests that the origin of the prolifera- 
tive process lies in a somatic mutation affecting primitive 
mesenchymal cells, which restricts the ability of these 
cells to respond to the normal limiting factors governing 
cellular proliferation. It may be that the potentialities 
of the particular cell strain affected by the mutation 
determine the types of cell predominating in the 
individual clinical picture. At the present time, how- 
ever, this offers no simple criterion for recasting the 
accepted classification of this group of disorders. 


A vexed question related to those cases showing high 
red-cell or white-cell counts is whether these are properly 
to be regarded as aberrant forms of polycythaemia vera 
or chronic myeloid leukaemia. With regard to the 
former, the study published by Lawrence et al. (1953) is 
of great interest ; in their Fig. 2 they show clearly the 
tendency of the white-cell count and the incidence of 
leucoerythroblastic anaemia to rise in cases of poly- 
cythaemia in parallel with increasing size of the spleen. 
Large as this series is, however, there are insufficient 
cases with moderate or considerable splenomegaly to 
know whether there is, in fact, one population with ,a 
skew distribution of these characteristics, or whether a 
true discontinuity exists, indicating two populations. 
From a clinical aspect, there is a clear advantage in 
distinguishing the cases with demonstrable primary 
myeloid metaplasia, since these differ in having marked 
splenomegaly and larger numbers of immature cells in 
the blood, in showing a tendency to marrow failure and 
occasionally to haemolytic anaemia, and in having a 
poorer prognosis. 

It is of interest that Berlin et al. (1950) found a direc 
correlation between the red- and white-cell counts in 
cases of polycythaemia vera, similar to the correlation 
between haemoglobin levels and white-cell count in our 
Case 5C with primary myeloid metaplasia under treat- 
ment with steroids. This emphasizes the similarity 
between the proliferative processes in the two conditions. 
In fact, it may be that polycythaemia rubra vera is 
merely one expression of the disease primary myeloid 
metaplasia, in which there is exaggerated normoblastic 
proliferation and in which undue attention has been 
paid to the peripheral blood picture. ' 

The differences between cases of primary myeloid 
metaplasia and chronic myeloid leukaemia are usually 
well marked. The white-cell counts are generally lower, 
histology shows the proliferation to affect more than one 
cell line, the destruction of splenic and lymph-node 
architecture is minimal, and the diffuse infiltration of 
tissues by abnormal cells is not seen (Black-Schaffer 
and Stoddard, 1953). Jackson er al. (1940) emphasized 
the longer survival of some of their patients, but it is 
doubtful whether this is a helpful distinguishing feature, 
since Koler (1957) found the mean survival of 143 cases 
from the literature, and from his own series, to lie 
between 4 and 4.2 years, which compares with a mean 
survival of 32 to 36 months in chronic myeloid leukaemia 
(Scott, 1957). 

Whatever the criteria of classification of the 
myeloproliferative disorders it is to be expected that 
intermediate forms will be found (Hutt ef al., 1953). 
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However, the usefulness of distinguishing as a clinical 
reference those cases showing primary myeloid meta- 
plasia is considerable. Firstly, the diagnosis rests on 
a clear pathological basis and may be made without 
difficulty by splenic puncture, liver biopsy, and 
occasionally lymph-node biopsy. In cases where a 
haemorrhagic tendency precludes needle puncture of the 
liver or spleen, isotope investigations provide an alterna- 
tive method (Bowdler, 1961). Secondly, in this group 
of conditions, diagnoses defined in terms of the blood 
count may need frequent revision during the course of 
a single case, while the underlying tissue changes have 
not significantly altered. Thirdly, such a diagnosis will 
draw attention to the possible sequelaé which may 
follow the establishment of these tissue changes, notably 
haemolytic anaemia, marrow failure, marrow unrespon- 
Siveness to haemorrhagic stress or haemolysis, and the 
consequences of unrestricted cellular proliferation of 
One or more lines of haemopoietic cells. 

With regard to the treatment of this condition, most 
discussions in the past have centred principally on the 
advisability of splenectomy (Hickling, 1937; Green 
et al., 1953; Blood, 1955). Briefly, in only one of our 
patients with haemolytic anaemia was the spleen found 
to play such a predominant part in the haemolytic 
process that this course was thought advisable. One 
patient (Case 4B) was recommended for irradiation to 
the spleen, but this was abandoned early in the course 
of the treatment owing to excessive nausea and malaise. 
In general, the two most useful agents have proved to 
be corticosteroids and radiophosphorus. The effect of 
steroid therapy in ameliorating the haemolytic anaemia 
of this condition is seen in Fig. 5, which shows a close 
correlation of the dosage with haemoglobin level. Of 
special interest is the brisk reticulocyte response which 
followed the start of therapy, suggesting that part at 
least of its effect was in altering the degree of marrow 
responsiveness to the haemolytic process. The effects 
of treatment in Case 3A have already been discussed ; 
busulphan was found effective in correcting the leuco- 
cytosis but resulted in a slight depression of the 
haemoglobin level. Steroid therapy corrected the 
anaemia and controlled the depression of the haemo- 
globin induced by busulphan. 

Four patients have had short courses of busulphan, 
but all proved to be remarkably sensitive to this drug 
and showed profound falls of white-cell and platelet 
counts on doses as small as 2 mg. daily for five days. 
No patients appeared clinically better, and therefore we 
do not regard this drug as having any great value in 
treatment. 

Radiophosphorus may well be indicated for patients 
in hazard from polycythaemia or thrombocythaemia, 
in whom it may produce an effective reduction of the 
peripheral blood count to normal. Its use in patients 
already showing evidence of marrow failure would seem 
undesirable ; in those patients of the present series seen 
to have polycythaemia and thrombocythaemia marrow 
failure has not been a feature. 


Summary 


A series of cases is described, all of which showed 
evidence of myeloid metaplasia. These have been 
grouped according to their most prominent presenting 
features, but this did not provide an exclusive differenti- 
ation owing to the degree to which the different cases 
overlapped. 
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The cases have been used to illustrate features of the 
clinical course, complications, presentation, and treat- 
ment of the condition. 

The use of the term “ primary myeloid metaplasia ~ 
in preference to that of ‘“ myelosclerosis” has been 
discussed, and the occurrence of the former before 
evidence of the latter invalidates the concept that 
the metaplasia is part of a compensatory mechanism. 

The features of cases showing this condition are 
compared with other myeloproliferative disorders, and 
it is maintained that the term provides a useful clinical 
reference despite the wide spectrum of cases covered by 
its use. 


We thank Dr. J. C. Hawksley and Dr. H. Nicholson for 
permission to report Cases 1B and IC. 
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Disorders of the 


The Committee for Biological Acoustics, which aims to 
promote the study of biological acoustics in all animals, 
including man, is setting up a library of recorded animal 
sounds for the use of research workers. This library, 
supported by a grant for equipment from the Royal Society, 
is being formed in collaboration with the British Institute of 
Recorded Sound, 38 Russell Square, London W.C.1, in 
whose archives the records will be stored. The taped 
recordings will be available free on loan to bona fide 
research workers anywhere in the world and the only 
expenses will be postage of the tapes. In order to build up 
the library all research workers who are willing to allow 
their recordings to be copied for the library are asked to 
write in the first instance to the following address, giving 
details of their recordings: Dr. FP. T. Haskell, Secretary, 


Committee for Biological Acoustics, c/o Anti-Locust 
Research Centre, 1 Princes Gate, Kensington, London 
S.W.7. 
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The first description of thrombotic microangiopathy 
(T.M.) is attributed to Moschcowitz (1924). The 
condition was reviewed by Symmers (1952, 1956a), who 
mentioned that the clinical diagnosis is usually suggested 
by the following tetrad: fever, haemolytic anaemia, 
thrombocytopenic purpura, and neurological disturb- 
ances which are often of bizarre and fluctuating type. 
The dominant pathological feature is widespread 
occlusion of small blood-vessels with eosinophilic 
thrombi. 


References to mental disturbances such as confusion, 
disorientation, abnormal behaviour, and changes in 
consciousness have frequently been made—for example, 
Singer et al. (1947), Green and Rosenthal (1949), and 
Antes (1958). Neuropathy has often dominated the 
clinical picture, but only occasionally have the initial 
symptoms suggested a primary psychiatric disorder 
(Epstein et al., 1948; Goldenberg er al., 1950; Baron- 
dess, 1952 ; Cooper et al., 1952). 


We present the following case for three reasons: 
(1) to draw attention to this misleading and little-known 
mode of presentation ; (2) to show that the abnormal 
periodic-acid-Schiff (P.A.S.) positive material which 
Bornstein ef al. (1960) found around cerebral blood- 
vessels in T.M. is not present in every case; and (3) to 
show that cerebral embolism secondary to cardiac vege- 
tations of the Libman-Sacks variety can occur in T.M. 


Case Report 


A man aged 41 was referred to the psychiatric department 
of the Midland Nerve Hospital by a neurologist who was 
unable to find evidence of organic disease. The patient 
related his symptoms to a car accident 12 months previously 
in which he sustained mild head injuries; since then he 
had not worked. Two months after the accident he had 
been admitted to a local hospital with abdominal pain. 
jaundice, fever, and anaemia (Hb, 72% ; R.B.C. 3,470.000/ 
c.mm.). We found no history of psychopathic heredity or 
of physical or mental ill-health prior to the accident. There 
was a depressive element and considerable hysterical over- 
lay. suggesting a compensation neurosis. As an insurance 
claim was pending he was asked to contact the clinic again 
when this was settled; he received £3,000, resumed work 
for two years, and was not seen by us for 31 months, when 
he returned, complaining of imbalance and depression. He 
had given up work three months previously. Treatment as 
an out-patient for four months did not result in improve- 
ment ; organic disease was suspected, and he was admitted 
to the Queen Elizabeth Hospital, Birmingham. 


y *Now at Morgannwg Hospital, Bridgend, Glamorgan. 


Recently there had been several episodes of transient 
confusion, apathy, general weakness, poor concentration, 
sudden deterioration of vision in the left eye, and, according 
to his wife, temporary loss of use of the left leg and right 
hand, defective memory, headaches, dizziness, anorexia, and 
a disinterest in his appearance. His depression was worse 
early in the day. 

Examination.—Mentally retarded and passive. Slight 
jaundice and pallor. Afebrile. Purpura over both shins 
and right hand. B.P. 170/100; cardiovascular and respira- 
tory systems otherwise normal. Liver palpable 2 in. (5 cm.) 
below costal margin. Left homonymous hemianopia con- 
firmed by perimetry. Pupils normal. Biceps and supinator 
jerks brisk, left more than right. Knee-jerks very brisk but 
equal. Left plantar response equivocal. Babcock sentence: 
performance poor though some evidence of learning. Kohs 
blocks: card I, very slow; II and III, good; IV and V 
failed. Digit span: 5 forwards, 3 in reverse. 

Special Investigations —R.B.C, varied from 2,590,000 to 
2,170,000/c.mm. (anisopoikilocytosis and doubtful sphero- 
cytos's), Hb from 7.5 to 6.4 g./100 ml., reticulocytes from 
4.6 to 9.4%, platelets from 120,000 to 110,000/c.mm., and 
W.B.C. from 7,700 to 6,509/c.mm. ; bleeding-time 54 mins. ; 
prothrombin 100% ; normoblastic corpuscular erythroid 
hyperplasia with pleomorphism and appreciable numbers of 
macronormoblasts; E.S.R. 2 mm. in 1 hour (corrected 
Wintrobe); no L.E. cells ; W.R. (blood and C.S.F.) and 
Kahn test negative ; differential sheep-cell-agglutinat:on test 
and blood culture negative; urine consistently contained 
1 g. albumin per litre and occasionally red blood cells, casts, 
and pus cells ; blood urea rose to 138 mg./100 ml. before 
death ; urea concentration did not exceed 1.2% in 89-ml. 
specimen ; serum bilirubin 1.1 mg./100 ml. ; serum alkaline 
phosphatase 23.2 units/100 ml. (Jenner and Kay); van den 
Bergh indirect positive; chest x-ray examination—inflam- 
matory lesions in right upper and lower zones and left 
upper zone; sputum, no tubercle bacilli; bronchoscopy 
showed no evidence of carcinoma; Mantoux positive 
1:1,000; C.S.F., no abnormalities; skull x-ray picture 
normal. 

Negative tests included muscle biopsy, stool for occult 
blood, x-ray examination of long bones and hands, urine 
for lead and porphyrins, I.V.P. 

Course.—The extensive investigations given above indicate 
the diagnoses considered. The patient was allowed to 
return home for Christmas, but on Boxing Day he was 
readmitted as an emergency case. He was pale, jaundiced, 
and semicomatose. There was purpura over the shins and 
a left hemiplegia. The temperature rose to 100.2° F. 
(37.9° C.), and death occurred shortly after admission, 


Post-mortem Findings 

Purpura and ecchymoses occurred over legs and arms. 
There was slight jaundice. 

Lungs.—Bilateral apical pleural adhesions, fibrocaseous 
lesions in right upper and lower lobes; fibrous scarring, 
calcification and caseation of related lymph nodes. No 
carcinoma, 

Heart (480 g.).—Left ventricular hypertrophy and dilata- 
tion ; crumbly, adherent verrucose vegetations on posterior 
cusp of mitral valve and tiny firm nodules along lines of 
closure of both cusps; other valves normal; no mural 
thrombi. 

L. Femur.—Shaft 36.5 cm., 
hyperplastic marrow. 

No relevant changes were found in the mouth, oesophagus, 
gastro-intestinal tract, liver, kidneys, spleen, bladder, 
prostate, testes, adrenals, thyroid, pituitary, cervical and 
abdominal lymph nodes, peripheral nerves, spinal cord. 
and limb and trunk muscles. The skull showed no evidence 
of old fracture. 

Brain.—Diffuse atrophy, most marked over frontal lobes. 
Petechial haemorrhages over cortical surfaces. Cystic soft- 
ening of right inferior temporal cortex extended backwards 


upper 15 cm. containing 
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Fic. 1.—Myocardium showing intra-arteriolar thrombi and fine 
intermuscular fibrosis. (Haematoxylin and eosin. x 250.) 


Fic. 2.—Posterior cusp of the mitral valve showing fibrosis, the 
attached hyaline vegetation, and granulation tissue between it and 
the cusp. (H. and E. x8.5.) 


aki 
Fic. 3.—Thrombus in a cortical arteriole: endothelial 
proliferation and recanalization (H. and E. 450.) 


to involve inferior and medial aspects of right occipital 
region, including striate area. Occasional small depressed 
cortical scars involved occipital, parietal, and parasagittal 
cortices bilaterally. No macroscopical thrombosis of major 
arteries or venous sinuses. Brain stem and cerebellum 
normal, 

Histology 

Microthrombosis affects capillaries, and, to a less extent, 
arterioles and venules of many organs ; thrombi are usually 
homogeneous and hyaline (occasionally granular), eosino- 
philic, staining yellow-brown with van Gieson’s mixture, 
pink with the P.A.S. stain, and negatively for fibrin. Many 
thrombosed vessels show endothelial proliferation, some- 
times covering free surfaces of thrombi. Occasional 
recanalization of thrombi. Outside nervous system, micro- 
thrombosis present in kidneys (glomerular afferent arterioles 
and capillary tufts—associated with endothelial proliferation 
—and in a few medium-sized renal arteries), adrenals, 
myocardium (capillary and arteriolar thrombosis—Fig. I— 
is associated with focal fibrous scars), spleen (Malpighian 
and trabecular arterioles), liver (sinusoids), skin (dermis), and 
small intestines. Thrombi not seen in skeletal muscles, 
lungs, pulmonary lymph nodes, pancreas, thyroid, testes, 
prostate, bone-marrow. 

Mitral Valve—Vegetations consist of homogeneous 
eosinophilic material stain:ng similarly to the microthrombi 
(Fig. 2). Bacteria not present. Valve cusp fibrosed, showing 
“ fibrinoid ” degeneration of collagen, “mucoid oedema,” 
and infiltration with lymphocytes, plasma cells, and occa- 
sional polymorphs. Cellular granulation tissue between 
vegetation and cusp. 

Lung.—Inactive fibrocaseous tuberculosis. 
fast bacilli not found. 

Peripheral nerves and spinal cord normal. 

Brain.—Widespread occlusion of capillaries, venules, and 
arterioles of leptomeninges, cerebral cortex, and white 
matter with microthrombi ; occasional recanalization and/or 
endothelial proliferation (Fig. 3). Areas of early infarction 
sometimes related to microthrombi. Ischaemic degeneration 
of neurones, and swelling and loss of myelinated fibres 
commonly seen around thrombosed vessels, but gliotic 
micro-infarcts found only in cerebellum. Macroscopical 
lesions in right occipital and temporal lobes are old cystic 
cortical infarcts showing dense surrounding gliosis and 
infiltration with phagocytes containing iron pigment and 
sudanophil lipid. Insufficient microthrombi seen in relation 
to these older (macroscopical) lesions to explain their origin. 
P.A.S. stains show no evidence of diffusion of abnormal 
material through damaged vessel walls. 


Acid-alcohol- 


Discussion 

The histological character of the microthrombi found 
throughout the body in this case confirms the diagnosis 
of T.M. as defined and described by the authors 
previously mentioned. It has often been suggested that 
the thrombi consist of fused masses of platelets, hence 
the alternative term “ platelet thrombosis. syndrome.” 
This question is discussed by Craig and Gitlin (1957), 
whose work with fluorescent antibodies strongly suggests 
that the thrombi are in fact composed of a derivative of 
fibrin or fibrinogen. Diffusion of the abnormal P.A.S.- 
positive material through the walls of damaged cerebral 
blood-vessels, described by Bornstein et al. (1960), was 
not present in our case. The frequency with which such 
diffusion occurs has still to be established. 

The jaundice and anaemia found at the time of onset 
of the disease four years before death must have been 
an early manifestation of T.M. Although affected 
patients usually die sooner (Symmers, 1952), longer 
periods are described, for example eight years by 
Bdez-Villasefior and Ambrosius (1957). The visual 
symptoms and signs were difficult to assess clinically, 
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although homonymous hemianopia due to infarction of 
the occipital pole has been noted before in T.M. (O’Brien 
and Sibley, 1958). There seems to be no doubt from 
the necropsy findings in our case that the sudden 
deterioration in vision several months before death was 
due to occipital infarction. 

Significant microthrombi were not related to the 
Occipito-temporal infarct, and furthermore would be 
unlikely to result in confluent neural damage of this 
degree. Adams ef al. (1948), in describing the neuro- 
pathological changes in T.M., pointed out that neural 
degeneration secondary to the vascular lesions is usually 
only slight ; definite softening has, however, occasionally 
been found (Engel et al., 1947; O'Brien and Sibley, 
1958). The cerebral infarction in our case can never- 
theless be explained. Friable verrucose abacterial 
vegetations, resembling those of Libman—Sacks endo- 
cardiopathy, were present on the mitral valve ; similar 
vegetations have occasionally been found previously in 
T.M. (Engel et al., 1947; Meacham et al., 1951; 
Barondess, 1952; Vassar and Spain, 1953; Symmers, 
1956b) ; Symmers mentioned that this suggests the 
possibility of a relation between T.M. and disseminated 
lupus erythematosus and other “ collagen diseases.” It 
is probable, therefore, that the large infarct resulted 
from embolic occlusion of the right posterior cerebral 
artery at some point not identified, the source of the 
embolus being the mitral vegetations. The other 
smaller, macroscopical scars in the hemispheres, also 
unrelated to T.M. lesions, were also probably embolic. 


The psychiatric picture had two components. The 
earlier, in 1950, was of a functional nature, while the 
latter was clearly of organic type, although a functional 
contribution could still be recognized. It was a non- 
specific reaction, and without the physical findings the 
possible nature of its organic origin could not, of course, 
have been recognized. 

In T.M. the fully developed diagnostic tetrad is often 
found only late in the illness, and if the condition is to 
be diagnosed early it should be considered when any of 
the components of the tetrad are found, alone or in 
combination (Symmers, 1956b). In our patient, fever 
was noted while he was in hospital four years before his 
death, but was not found again until just before death. 
The lowest platelet count was 110,000/c.mm., and did 
not reach the “ critical level ” (40,000/c.mm.), although 
as successive counts may swing between very low and 
normal figures (Symmers, 1952) we may by chance 
have missed the lowest value attained. 

A positive diagnosis was not made before death ; T.M. 
was nevertheless considered and a muscle biopsy was 
performed in an unsuccessful attempt to confirm this 
suggestion. Muscle taken at necropsy also failed to 
show lesions, indicating that undue significance should 
not be attached to a negative muscle biopsy in the 
diagnosis of this disease during life. 

In conclusion, we reiterate that this syndrome should 
be included in the differential diagnosis of obscure 
encephalopathy with multifarious features ; psychiatrists 
should consider it in conjunction with other unusual 
vascular diseases which sometimes underlie organic 
psychosis. 


Summary 
A fatal case of thrombotic microangiopathy is 
described which first presented as a psychiatric problem. 
Typical microthrombotic lesions were found in the brain 
and other viscera. Verrucose vegetations of the type 


D 


seen in Libman-—Sacks endocardiopathy were present on 
the mitral valve, and these had resulted in cerebral 
embolism, with calcarine infarction and homonymous 
hemianopia. There was no evidence that abnormal 
P.A.S.-positive material had diffused through damaged 
cerebral blood-vessels. 


We wish to acknowledge the help and advice received 
from Dr. P. H. Davison, particularly in regard to the clinical 
investigation of this case. 
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HALLUX VALGUS 
THE OSTEOTOMY OPERATION* 
BY 


G. N. GOLDEN, M.D., F.R.C.S. 
Surgeon, Orthopaedic and Accident Department, 
Royal Surrey County Hospital, Guildford 


It has often been assumed that hallux valgus is caused 
by wearing too pointed a shoe or one of insufficient 
length. Whether or not the occurrence of the deformity 
is thus easily explained is open to question. There can 
be no doubt, however, that once a valgus angle between 
the first metatarsal and the great toe has formed, pointed 
shoes will increase the deformity and make it more 
painful. The present popular Italian styles in women’s 
shoes must crowd the toes together, and the high heel 
throws much more than the normal proportion of body 
weight on the forefoot. 

A great increase in the already large numbers of 
women patients with painful toe deformities, particularly 
hallux valgus, must therefore be expected. What has 
surgery to offer for the relief of these conditions ? 
Before considering the operations in common use for 
the relief of hallux valgus it is advisable to note the 
characteristic features of this deformity, which are as 
follows: 

The axis of the first metatarsal is not parallel with that 
of the second and third, and forms with them a varus angle. 
frequently over 15 degrees, and sometimes 20 degrees or 
more—metatarsus primus varus. This in itself makes the 
first metatarsal head prominent (see Fig. 1). 


*Read to the Section of Orthopaedic Sur 
Meeting of the British Medical Association, 


ery at the Annual 
orquay, 1960. 
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The proximal phalanx of the hallux usually adopts a 
valgus position, and increases the angle between it and the 
first metatarsal, which I have called the angle of deviation 
of the hallux. This angle is the principal cause of 
symptoms, by pressure over the prominent inner side of the 
metatarsal head. 

The pressure and friction of footwear causes extra bone 
growth over the prominent inner side of the metatarsal head, 
which becomes the “ exostosis.” This is followed by a 
bursa, which sooner or later becomes inflamed, resulting in 
bursitis. 

The angle of deviation of the hallux metatarsophalangeal 
joint results in the long flexor and extensor tendons swinging 
over to the outer side of the joint, so that they actively 
increase the deformity. The flexor brevis tendons with their 
associated muscles also swing outwards, carrying the 
sesamoids with them. 

The joint ligaments, the muscles and tendons, the 
subcutaneous tissue, and the skin itself all tend to shorten 
on the outer side of the joint, while on the inner side these 
structures lengthen. 


There are other morbid anatomical changes which do 
not influence the aims of surgical treatment, and need 
not be mentioned. 


A bewildering number of operations have been 
described for the cure of painful hallux valgus. These 
operations can be briefly divided into three groups. 


Palliative Procedures.——Removal of bunion and exostosis, 
etc., sometimes combined with tendon transplantation and 
tenotomy. They do not set out to correct the basic 
deformity, but only remove its principal effects. With this 
type of operation recurrence of symptoms within five to ten 
years is common in the experience of most surgeons. 

Indirect methods in which the symptoms are relieved by 
arthroplasty or arthrodesis of the metatarsophalangeal joint. 
Mayo’s and Keller’s arthroplasty are successful in relieving 
symptoms in a high proportion of cases, especially when the 
hallux valgus is associated with osteoarthritis. These 
operations have been used more extensively than any others 
for the more severe cases of hallux valgus deformity. They 
have several important disadvantages to which reference is 
made later. Cholmeley (1958) has criticized their use in 
adolescents and young women. 

The third type of operation attempts to deal directly with 
the deformities. The operations of Fowler, McBride, Joplin, 
Lake (1952), and others have in common the use of tendon 
transplantation to overcome the separation between the 
heads of the first and second metatarsals. The operations 
described by Hohmann, Trethowan (1932), Rocyn Jones 
(1948), and Stamm (1957) aim at bony correction of 
the varus of the first metatarsal by osteotomy. This 
operation is capable of correcting all the deformities men- 
tioned above in a lasting manner without sacrificing the 
metatarsophalangeal joint and its normal function. In the 
absence of arthritic changes in the metatarsophalangeal joint 
this operation can be done at almost any age, but it is of 
particular value in adolescents and young adults. The 
Operation used by Lapidus (1934) is very similar in its 
purpose. 


In spite of its special advantages the osteotomy 
operation has had a bad press. 


Bonney and Macnab (1952) reviewed 60 patients 
treated by osteotomy of the first metatarsal at the Royal 
National Orthopaedic Hospital, out of 289 operations 
for hallux valgus, the others being mainly treated by 
arthroplasty. They were mostly young girls, and the 
results were very disappointing. Although the operation 
set out to correct the metatarsus primus varus, in 63% 
this deformity was as bad, or worse, after operation, 
but in the 37% where the metatarsal deformity was 
corrected the results were much better. The results were 


slightly better in the patients over 18. Bonney and 
Macnab attributed these unsatisfactory results to bad 
technique, both operative and post-operative. They 
mention inadequate operative correction, failure to 
maintain it by sufficient immobilization, inadequate 
soft-tissue division, metatarsus elevatus, and post- 
operative stiffness of the metatarsophalangeal joint. 
They also conclude that the results were worse in 
children before the cessation of epiphysial growth, and 
this has certainly been my experience. 


The findings of Bonney and Macnab (1952) were 
accepted by a large proportion of orthopaedic surgeons, 
and the operation of osteotomy has been largely 
rejected. But these authors clearly stated that the 
operation was then only in a formative stage, and its 
difficulties and complications had not been worked out 
or its ultimate results assessed. In their summary and 
conclusions they say, “ In hallux valgus, in the adolescent, 
operations aimed at correcting the primary deformity 
are justifiable when correctly performed, though the 
exact form such operations should take still requires 
further study.” 

This is what I have endeavoured to do in reviewing a 
series of my own patients, whom I have treated by the 
method described below. 

In my experience of the metatarsal osteotomy 
operation during the past 12 or more years I have been 
impressed by the necessity for rigid adherence to details 
of technique. Small errors in operative handling and 
insufficient care in correction and in post-operative 
immobilization can readily mar the result to a serious 
degree. 


Technique of Osteotomy Operation 


The method I have developed over the last 10 years is 
as follows. 


1. With the use of a straight dorsal longitudinal incision, 
the medial skin and subcutaneous-tissue flap is dissected. 
A curved flap of soft tissues is reflected, including bursa, 
periosteum, and joint ligaments, with its base attached 
to the first phalanx, thus baring the inner side of the 
metatarsal head (Fig. 1). 

2. The prominent exostosis is then removed sparingly, 
leaving the articular surface of the metatarsal head 


Fic. 1 Fic. 2 
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intact. Removal of too much bone leaves a bad 
articulation with the proximal phalanx after correction. 


3. The outer skin flap is now dissected, and the space 
between the first and second metatarsal heads exposed 
by retraction. At the depth of about 1 in. (2.5 cm.) the 
combined tendon of the flexor brevis and adductor 
hallucis is found as a flat tough band closely applied to 
the capsule of the metatarsophalangeal joint. This 
tendon should be divided completely, to allow the hallux 
valgus to be fully corrected, and this involves cutting the 
outer part of the joint capsule, which should be done 
as much as is necessary. 


4. The periosteum of the first metatarsal in its 
proximal half is stripped off the bone, starting just 
medial to the extensor longus hallucis tendon. The 
periosteal flaps are then widely retracted, and a wedge 
osteotomy, base outwards and inferiorly, is made with a 
compressed-air saw. The proximal saw-cut is begun 
; in. (2 cm.) in front of the cuneo-metatarsal joint. This 
cut passes downwards and a little proximally, and the 
distal cut vertically down. Union should then take place 
between the fragments in a position of some plantar 
flexion. The proximal saw-cut is not completed on the 
outer side, so that a thin shelf of bone can be made 
with an osteotome attached to the proximal fragment. 
The device, which I owe to one of my assistants, 
prevents the distal fragment of the metatarsal slipping 
again into a varus position. The fragments can then 
be fitted together to correct the alignment of the first 
metatarsal (Fig. 2). 

The periosteal flaps are drawn together and sutured 
to support the fragments. The soft-tissue bursal flap 
is then brought back to cover the inner raw surface 
of the metatarsal head, and is sutured to the medial 
side of the metatarsal periosteum under some tension. 
This holds the toe in a corrected position, and is an 
important part of the repair. The tension on the hallux 
by the bursal flap must not be enough to cause a varus 
position of the phalanx. 

After wound closure the foot is firmly bandaged over 
wool and gauze, the great toe being supported in its 
corrected position by a small gauze pad between it and 
the second toe, strapped down firmly. 

Two weeks later the bandages and stitches are 
removed, and a plaster cast is applied from the toes 
to below the knee. The plaster is well moulded around 
the hallux and the inner border of the foot, and also 
under the metatarsals to re-form the metatarsal arch. 
This plaster with a rocker is worn for four weeks. 


There are a few details of aftercare which have been 
found important. For six months or more the hallux 
is very easily pushed over into valgus again, and it is 
obviously necessary to use a square-toed shoe or sandal 
for much of this period. For the same reason if this 
matter is neglected and an early recurrence of valgus 
deformity occurs, it can easily be corrected by a night 
splint. I have not found that recurrence of deformity 
often arises once the toe has settled down to the new 
position. Physiotherapy and exercises for recovery of 
movement and power of flexion of the metatarso- 
phalangeal joint are employed for a few weeks after 
removal of plaster. 

Results 


I recently examined 85 patients upon whom I had 
operated from two to ten years previously, using the 
same criteria as Bonney and Macnab (1952). These 
85 patients represented 149 feet operated on. The 


largest group were cases operated on five to ten years 
previously. Although I think this operation is most 
Suited to young women and adolescents, I have used it 
much more widely, in part because I wanted to gain 
experience in its use. 

In studying the results of operation, the subjective 
assessment by the patient is usually more favourable 
than the objective measure- 
ments of correction. 
Though less reliable, we 
should not discount the 
patient’s view of the result, 
however, as 87% of my 
patients came for surgical 
treatment because of per- 
sistent pain, and if these 
felt that pain had been 
satisfactorily relieved after 104 
an interval of five years or 
more, then the result can \ 2 3 
be so rated. Of these, 78% 
were entirely free from Fic, 3.—Post-operative subjec- 


‘le OF CASES IN EACH GROUP 


tive assessment. Group 1 
pain at the time of exami- Severe and persistent pain and 
nation; 16% suffered disability. Group 2: Slight 


slight or insignificant pain, 
not amounting to a dis- 

ability; and in 6% the pain was still severe and 
persistent, and these patients all showed a more or less 


severe recurrence of deformity (Fig. 3). 


Passing to objective results, I have compared the arigle 
of deviation between the first metatarsal and the hallux 
before and after operation. In Fig. 4 the large angles 


POST-OPERATIVE 


PRE-OPERATIVE 


°%, OF TOTAL FEET EXAMINED 


VALGUS ANGLE OF DEVIATION 


Fic. 4.—Anatomical correction of angle of valgus deviation of 
hallux. The hatched portion represents varus deviation. 


are to the right, and so the columns representing the 
pre-operative deformity are chiefly to the right of the 
graph, the largest number showing between 40 and 50 
degrees deviation, while the columns representing the 
post-operative angle of deviation are chiefly to the left. 
In my series, 60% showed a valgus deformity after 
operation of not more than 10 degrees. 

Some degree of post-operative varus of the hallux 
was seen in 11 feet (7%). Seven of these 11 feet were 
uncomfortable. I have attributed the varus of the hallux 
sometimes to too tight stitching of the bunion flap after 
operation. 

Turning to toe function, Bonney and Macnab (1952) 
regarded 45 degrees total range of movement of the 
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hallux metatarsophalangeal joint as fully satisfactory. 
On this criterion 87.5% of my cases would be in the 
highest grade: 34%, had a range of 80 degrees or over 
and a further 53.5% showed a range of 45 degrees or 
over. 

I have assessed the recovery of power, particularly of 
plantar flexion ‘of the hallux, as follows: 72% showed a 
completely normal power of dorsiflexion and plantar 
flexion ; 21% had moderately reduced power ; and in 
6.5% active power of movement was grossly limited. 


satisractory 
FAIR 


Poor 


% OF FEET IN EACH GRADE 


31-40 41-60 OVER 60 


AGE-GROUPS (YEARS) 


Fic. 5.—Comparison of results in different age-groups—subjec- 
tive, anatomical, and functional. Results are included together 
in each column. 
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Fic. 6 


Fic. 6.—Hallux valgus in a woman 
as in Fig. 6. 


Fic. 8.—Photograph of feet of same patient, after operation. 


aged 36, operated on in 1953. 
Radiograph taken March, 1958, 


Fig. 5 shows a comparison of results after operation 
at different ages. An appreciably higher rate of satis- 
factory results is shown in women up to 35 years than 
in the later age-groups. 

Figs. 6 to 8 show x-ray films and a photograph before 
and after operation in a woman of 36 who was operated 
on in 1953. 

Discussion 

In my experience the osteotomy operation holds a 
good prospect of cure. I agree with Bonney and 
Macnab that success and a satisfied patient depend 
chiefly on the anatomical correction of the metatarsus 
primus varus. The achievement of such a correction 
has not been easy. After the osteotomy the first 
metatarsal is somewhat unstable. I have found that the 
small shelf of bone attached to the outer side of the 
proximal fragment of the metatarsal is a means of 
preventing the distal fragment from slipping into a varus 
position again, which it would otherwise easily do. 
Suture of the periosteum in young subjects usually gives 
good stability, but in older patients it is often thin and 
easily torn. I have not found any type of internal 
fixation necessary. Rocyn Jones’s method of making a 
spike attached to the distal fragment of the osteotomy 
and driving it into the proximal fragment is often 
difficult and none too stable. The method of driving a 
screw transversely through the first and second meta- 
tarsal heads has at best a temporary stabilizing effect, 
and requires a further operation to remove the screw. 


The shortening of the first 
metatarsal which results from 
this operation is in my opinion 
important. It redresses_ the 
balance between the bone and 
the shortened soft tissues on the 
outer side of the joint in a way 
which cannot be done by divi- 
sion of the soft tissues alone. If 
the first metatarsal is already 
much shorter than the second, 
there is an obvious objection to 
any operation which would in- 
crease this disparity, and Keller’s 
arthroplasty might then be 
chosen. These cases, however, 
are uncommon. 

The special claim of the osteo- 
tomy operation is that it pre- 
serves the important metatarso- 
phalangeal joint. The widely 
used arthroplasty operation for 
hallux valgus must inevitably reduce the overall effi- 
ciency of the foot, and this is particularly the case in 
regard to sport and outdoor activities. Moreover, after 
that operation, relief of pain, though more prolonged 
than after excision of the bunion and removal of the 
exostosis, cannot be regarded as permanent. In the case 
of arthrodesis the main difficulty experienced is that the 
patient is limited to a particular height of heel for 
continued comfort. 


There are a certain number of cases of hallux valgus, 
especially in the older age-groups, in which the varus 
deformity of the first metatarsal is so extreme that 
arthroplasty or arthrodesis would still leave a sufficient 
angle of deviation between the metatarsal and the hallux 
to cause pressure. Some of these feet show so many 
deformities that they are beyond the scope of surgery 
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Fic. 7.—Same patient 
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and are commonly treated by surgical footwear. In a 
few of these patients in whom the hallux deformity is 
the overriding cause of disability, the osteotomy opera- 
tion has proved very successful. 


Summary 

A study of 149 operations for hallux valgus, using a 
wedge osteotomy at the base of the first metatarsal, is 
recorded. These operations had been carried out from 
two to ten years previously. The technique of the 
operation and after-treatment are described, and the 
technical difficulties of this operation as a cause of 
unsatisfactory results are referred to. Comparison is 
made between the osteotomy operation and the more 
commonly employed arthroplasty and arthrodesis of the 
metatarso-phalangeal joint, which, although successful 
in relieving symptoms, inevitably reduce the efficiency 
of the foot. Results are considered in regard to sympto- 
matic relief, anatomical correction of the deformity, and 
functional recovery ; they show, further, that there is a 
higher prospect of success in the younger age groups. 
It is claimed that osteotomy of the first metatarsal can 
deal effectively with all the characteristic features of 
hallux valgus, and in the absence of other deformities 
will leave a normally functioning foot. It is an operation 
of particular value for adolescents and young adults. 
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PEAK EXPIRATORY FLOW MEASURED 
BY THE WRIGHT PEAK FLOW METER 


DISTRIBUTION OF VALUES IN MEN AGED 30-59 
WHO DENIED RESPIRATORY SYMPTOMS 


BY 


Cc. M. TINKER, M.D., M.R.C.P. 
Graduate Research Assistant, Department of Medicine, 
Postgraduate Medical School of London, Hammersmith 


A full account of the peak flow meter has been given 
by Wright and McKerrow (1959), but there is as yet 
little information about the range of values which may 
be encountered in normal men and women at different 
ages. 

During a survey carried out on a random sample 
of 462 men aged 30-59 at London Transport Executive 
Works at Acton and Chiswick between February and 
April, 1959 (Fletcher and Tinker, 1961), the ventilatory 
capacity was estimated by each observer at the end of 
an interview during which a questionary on respiratory 
symptoms was filled in. Three Wright peak flow meters 
were used—Nos. 217, 173, and 242—which had been 
shown to agree closely when calibrated on human 
subjects (Wright and McKerrow, 1959). After a 
demonstration of technique by the observer, five 
readings were taken from each subject, and the mean 
of the three highest readings was recorded. Other 
observers (Higgins, 1957; Mork, 1960) have recorded 
the mean of the third, fourth, and fifth readings, but 
the College of General Practitioners (1961) found that 
this convention gave results only 3% lower than those 
obtained by the method used in this survey. 


To obtain an estimate of the mean and standard 
deviation of “ normal ” values for men at different ages, 
all men who gave a history of cough, phlegm, wheeze, 
dyspnoea, or chest illness, or who produced any morning 
sputum in the specimen bottles provided, were excluded 
from the sample. The wide scatter of results in these 
symptom-free men is shown in the Chart. There is, 
however, a regression with age given by the formula: 

y = 768 — 4.64x, 


where y=P.E.F. in litres per minute, and x=age in 


years. The Table gives the mean values, standard 
deviations, and co- 

efficients of variation * 

in quinquennial age- py 
groups. Symptom- ° ‘ 

free non-smokers 27003 


showed signifi- 
cant difference in 
peak flow rate 
from symptom-free 
smokers on the small 
numbers available. 
For practical pur- 
poses the expected 
peak expiratory flow 
for normal men at 
any age is roughly 
770 — 44 x age. It é 
must be remem- 
bered, however, that 


PEAK EXPIRATORY FLOW (LITRES/MIN.) 


300% 
values as much as 
200 1./min. greater — 
or less than this 3 40 45 5S 
figure are within — 


a e Decline of peak flow with age in 116 
normal limits. Since symptom-free men aged 30-59. 

the regression line of 

F.E.V., which is closely correlated with P.E.F., on age 
appears to be linear between the ages of 20 and 64 
(Carpenter et al., 1956; Sadoul and Dosapin, 1959) it 
might be justifiable to extend the regression line for 


P.E.F. below and above the age limits of our population. 


The sitting height of the subjects (seat to vertex in 
sitting position) was also measured in this survey. After 


Peak Expiratory Flow of Men Without Respirator. 3533 Symptoms or 
Sputum (Wright Peak Flow Meter, 195 


No, of Mean Peak Standard Coefficient 
Age Me Expiratory Deviation of 
Flow in|.'min. in I./min. Variation 
30-34 17 622 94 15-1 
35-39 18 586 98 16-7 
40-44 12 583 86 14-8 
45-49 24 552 75 13-6 
50-54 ped 496 94 19-0 
55-59 23 517 112 21-7 


standardizing the peak expiratory flow to age 40 it 

was found that the regression equation for mean peak 

expiratory flow with sitting height in centimetres was 
y,= 247 +3.82h, 


where y, is the peak expiratory flow standardized to 
age 40 and h is the sitting height in centimetres. 
Mork (1960), who surveyed a group of transport 
workers in Bergen and Post Office workers in London, 
found a relationship of P.E.F. with age that did 
not differ significantly from ours. His mean figures 
standardized for age were significantly lower than ours, 
but this may have been due to the fact that his “ non- 
bronchitic group ” included men with cough and sputum 
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which did not persist for as much as three months in 
the year. Sitting height was not found to be significantly 
related with P.E.F. when allowance was made for age. 

The College of General Practitioners (1961) also 
found a similar rate of decline of mean P.E.F. with age 
in non-bronchitic subjects, and their values were 
uniformly lower than those found among “normal” 
men as defined in this study. The College of General 
Practitioners gave figures for non-bronchitic women 
indicating a rate of decline of P.E.F. with age about 
half that experienced by the men. 

Higgins (1960, personal communication) found that 
the decline of P.E.F. with age in symptom-free men in 
the population he studied was similar to that found in 
our sample, and parallel to the decline in P.E.F. in 
symptom-free women. His values for P.E.F. in 
symptom-free men were a little higher than those given 
here. The values for P.E.F. in symptom-free women 
were approximately 200 1./min. lower than values for 
symptom-free men in the same age-group. 


I wish to thank Dr. Charles Fletcher and Dr. A. S. 
Fairbairn, and Dr. J. C. Gilson and his colleagues of the 
Pneumoconiosis Research Unit, for their encouragement and 
help in the preparation of this paper. 
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DERMATITIS MEDICAMENTOSA 


BY 


C. F. H. VICKERS, M.D., M.R.C.P., M.R.C.P.Ed. 
Senior Registrar, Rupert Hallam Department of 
Dermatology, Sheffield Royal Infirmary 


Contact dermatitis caused by medicaments is a common 
complication in the treatment of skin diseases. It is this 
violent reaction to some topical application which often 
necessitates referral of the patient to hospital. While it 
is true that one cannot practise dermatology without 
occasionally causing dermatitis medicamentosa, it is as 
well to recognize and avoid those substances which are 
frequent sensitizers. In an attempt to assess the relative 
dangers of topical applications commonly used in the 
Sheffield area, a survey of all patients who attended the 
department of dermatology suffering from dermatitis 
medicamentosa between July, 1959, and July, 1960, has 
been undertaken. 


Present Investigation 

A total of 136 patients thought to be suffering from 
dermatitis medicamentosa were investigated. The 
diagnosis was confirmed by positive patch tests in 117. 
When a patch test was negative it was repeated on skin 
that had been stripped by repeated applications of 
“cellophane” tape (Wells, 1957). If multiple patch 
tests were indicated, these were performed a few at a 
time ; none were performed in the presence of wide- 
spread active disease. 

The offending applications were prescribed in this 
department in 9 cases, obtained without prescription in 
21, and prescribed by a doctor in 87. The results of all 
patch tests are given in the Table. Of the applications 


mentioned, only chlortetracycline cream, neomycin 
ointment, and crotamiton (“ eurax”’) cream are used in 
this department ; the incidence of proved sensitization 
to these in a three-month period was 0.09%, 2.7%, and 
4.6% respectively. 


Results of Patch Tests 


Offending Positive Patch Test 
Constituent Normal | Stri 
Skin” | | Total 
“ Chloromycetin ” { Chloramphenicol 18 19 
** Locan” Cinchocaine 16 17 
{ Amethocaine 1 
“Pr yl” .. | Cinchocaine 12 12 
Caladryi™ *Iotion .. | Dipnhenhydramine 2 10 12 
“* Anthisan” cream . Mepyramine maleate 3 9 12 
“ Aureomycin” ,, { Chlortetracycline 2 10 
“ » nzocaine 
{ Amethocaine 
Neomycin ointment { ‘ 
8 8 
“ Killgerm ” 5 5 
Germolene” 4 4 
*By exclusion. 
Discussion 


These results clearly confirm the known dangers of 
topical applications of local anaesthetics and antihista- 
mines. Cinchocaine appears to be the most potent 
sensitizer among the former, though benzocaine and 
amethocaine may produce sensitization. The presence 
of hydrocortisone in the preparation does not prevent 
dermatitis medicamentosa, as proctosedyl was a common 
offender. Of the antibiotics, chloramphenicol still tops 
the list as the most potent sensitizer, though its dangers 
have been recognized for many years (Sneddon, 1957). 
Chlortetracycline seems to be the safest local antibiotic 
(cf. Sarkany, 1960); of the 10 patients in this series 
sensitive to this application only two were sensitive to 
the antibiotic itself. Sarkany (1960) has reported one 
case which was sensitive to parabens contained in the 
base of aureomycin cream, but six of our patients were 
sensitized to a locally produced chlortetracycline cream 
in which the base was anhydrous “ eucerin.” 

Considerable difficulty was found in proving sensi- 
tivity to local antihistamines and neomycin. With 
regard to the former, it is interesting that trouble 
seemed to occur more often when the application was 
used on an eroded surface, and it was this observation 
that led us to use the stripping technique, which was 
found to be both easy and reliable. Calnan and Sarkany 
(1958) had the same experience with neomycin, and 
suggested the use of an intradermal test with neomycin 
sulphate (1%), while Phillips (1946) used a scratch test 
to confirm sulphonamide sensitivity. In the present 
group the intradermal test with neomycin sulphate was 
performed in all patients thought to have neomycin 
sensitivity, and the results were exactly similar to those 
obtained with the stripping technique. 

It is, of course, impossible to assess the true incidence 
of sensitivity to those drugs not used in this department, 
though Eckersley, Dunlop, and Catterall (1960) have 
reported an 8% incidence of sensitization to locan in 
patients treated for trichomonal vaginitis with this 
preparation. In the case of the other preparations, we 
can only point out those which appear to give the 
greatest trouble. 

Summary 

A review of 117 patients suffering from dermatitis 

medicamentosa seen in the Rupert Hallam Department 


<=. e 
N 
: 
= 
fe 
age 


May 13, 1961 


DERMATITIS MEDICAMENTOSA 


British 
MEDIcaL JOURNAL 


1367 


of Dermatology in one year demonstrates the dangers 
of topical applications of local anaesthetics (especially 
cinchocaine), antihistamines, and chloramphenicol. Of 
the local antibiotic ointments, chlortetracycline seems 
to be the safest. 


I thank Drs. I. B. Sneddon and R. E. Church for much 
helpful advice and for permission to investigate patients 
under their care. Lederle Laboratories kindly donated 
supplies of pure chlortetracycline and of the base used in 
“ aureomycin ” cream. 
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Preliminary Communications 


Favism in an Englishwoman 
Favism is a form of acute haemolytic anaemia induced by 
eating broad beans (Vicia faba) or by contact with their 
pollen in sensitive subjects. There is an ethnic and familial 
predisposition to the disease, which is common in 
Mediterranean countries (Luisada, 1941) but rarely seen 
in north-western Europe. 

In Britain the condition has been reported in a few 
patients of Mediterranean or Iraqi ancestry (Diggle, 
1953; Discombe and Mestitz, 1956; Gower and 
Frommer, 1960), and McCarthy (1955) described the 
case of a 9-year-old English boy, with no known foreign 
antecedents. 

It is now known that favism is one of a group of 
anaemias induced by chemical or vegetable substances, 
in which the common factor appears to be a metabolic 
defect, inherited in a sex-linked manner with incomplete 
dominance (Childs et al., 1958). This abnormality is 
characterized by a deficiency of an enzyme, glucose-6- 
phosphate dehydrogenase (Carson et al., 1956; Larizza 
et al., 1958) in the red cells, resulting in a diminished 
glutathione level (Grignani and Brunetti, 1958). 


Case History 

The patient, a companion housekeeper aged 52, has been 
a moderately severe but stabilized diabetic for 30 years. 
During routine visits to the diabetic clinic she reported 
seasonal attacks of malaise, diarrhoea, abdominal pain, and 
headache, usually associated with jaundice and occurring 
about June or July every year, starting in 1944. They were 
so regular that she deferred her annual holiday until 
September, when she felt “safe.” She had always recovered 
by the time she next attended the clinic. On examination 
between attacks there were no abnormal physical signs, 
and blood counts and two cholecystograms were normal. 
She was asked to consult us again during her next attack, 
and we were called to see her at home on June 25, 1960. 
She had been in normal health, and had taken no drugs 
other than her usual brand and dose of insulin. On June 16 
she ate broad-bean tops, cooked as a green vegetable, for 
the first time in that year. On June 20 she had a meal of 
cooked broad beans and a second meal of beans on June 22. 
That night her urine became dark in colour. The next day 


she developed headache and diarrhoea, with abdominal pain, 
especially in the left hypochondrium, and became jaundiced. 
She was admitted to hospital on June 25. 

On examination she was deeply jaundiced, but no other 
abnormal physical signs were found, and the liver and spleen 


were not palpable. Her urine was almost black, and con- 
tained large amounts of glucose, acetone, and methaemo- 
globin. The results of laboratory tests were as follows: 
blood sugar, 442 mg./100 ml. ; haemoglobin, 6.9 g./100 ml. 
(47%); reticulocyte count, 15%; serum bilirubin, 6 mg./ 
100 ml. The other usual liver-function tests were normal. 
Blood film showed the erythrocytes to be mainly normocytic 
and normochromic, but numerous disrupted cells were 
present, with some basophils and normoblasts. The Coombs 
antiglobulin reaction, the Wassermann and Kahn reactions, 
the Donath-Landsteiner test, and tests for red-cell sickling 
and cold agglutinins were negative. A diagnosis of favism 
was made. Two days later her incipient diabetic coma had 
been controlled, but the haemoglobin had fallen to 4.4 g./ 
100 ml. (30%), red cells numbered 1,300,000/c.mm., and the 
reticulocyte count had risen to 21%. The total white-cell 
count was 32,000/c.mm. (neutrophils 84%, lymphocytes 
16%). 

She was treated by a transfusion of 1 litre of blood, 
prednisolone 5 mg. six-hourly, and promethazine hydro- 
chloride (“ phenergan ”’) 25 mg. three times daily. She made 
a strikingly rapid recovery, her haemoglobin level being 
9 g./100 ml. (62%) after 10 days, and she was discharged 
on the nineteenth day. The only further treatment was oral 
iron. She avoided all contact with broad beans, and soon 
returned to her usual good health with a normal haemo- 
globin level. Subsequent laboratory investigations have 
shown that the osmotic red-cell fragility and faecal 
urobilinogen excretion are normal; and no foetal haemo- 
globin, abnormal adult haemoglobin, or raised haemoglobin 
As has been detected. A skin-sensitivity test using broad- 
bean extract by the scratch method was negative on July 14 
and October 3, 1960. 

More recently the test described by Beutler et al. (1955) 
for detecting ‘“ primaquine-sensitive” red cells has been 
carried out. Fresh heparinized blood is incubated with a 
buffered solution of acetylphenylhydrazine and glucose, 
then examined microscopically as a wet preparation with 
crystal violet for the presence of Heinz bodies. The test 
is regarded as positive if more than 32.5% of red cells show 
five or more Heinz bodies. The patient’s blood was positive 
by this test, 38% of red cells containing multiple Heinz 
bodies, compared with 3% of a normal control. 

The patient's erythrocytes have also been investigated for 
the presence of glucose-6-phosphate dehydrogenase, and no 
detectable level has been found by the dye method of 
Motulsky and Campbell (1961) nor by a quantitative assay 
method. This confirms the clinical diagnosis. 

Family History—The patient is a member of a large 
family whose records show that they have lived in the 
Hastings area of Sussex since the year 1820 at least. Many 
members of the family have now been interviewed. They 
insist that there are no known foreign antecedents, and there 
is no Jewish or gypsy blood in the family. An investigation 
of this family is in progress, and it has been found that 
glucose-6-phoshate dehydrogenase is greatly reduced in 
the father’s rec’ cells, and diminished in those of two of the 
patient's sisters. No brothers who have been examined are 
affected. No member has suffered from any similar illness. 
It is hoped to report this study in detail later. 


DISCUSSION 

Broad beans, in common with aspirin, phenacetin, 
sulphonamide, primaquine, and many other compounds 
listed by de Gruchy (1960), may produce haemolysis 
in patients with this genetic abnormality. The tifle 
“ enzyme-deficiency haemolytic anaemias has been 
suggested by Larizza et al. (1960) to include all these 
conditions. In addition Doxiadis et al. (1961) have 
described a type of neonatal jaundice which falls into 
the same category. Not all subjects with this defect are 
sensitive to the fava bean (Roth and Frumin, 1960), 
and the first attack may not take place until late in life. 
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It is usually iain that favism does not occur in 
people of Anglo-Saxon origin. So far as we know, 
this is the second case to be reported in English families. 
A third family is being investigated by Davies (1961), 
together with that of the first patient described by 
McCarthy (1955). It is probable that further cases of 
favism are occurring in this country, but that the 
diagnosis will not be made unless the patient is 
questioned about broad beans. These will be in season 
here shortly, although, with the introduction of frozen 
food, the condition may occur at other times of the year 
(Gower and Frommer, 1960). 

In a typical case there are early symptoms of head- 
ache, dizziness, diarrhoea, and vomiting. After a 
variable period of up to two days, acute haemolysis 
ensues with jaundice, anaemia, and haemoglobinuria. 
There is a pronounced reticulocytosis and leucocytosis, 
with a normal red-cell osmotic fragility and a negative 
Coombs antiglobulin test. 

It is now possible to confirm the diagnosis directly 
by estimating glucose-6-phosphate dehydrogenase in the 
red cells. Defective red cells may also be detected by 
a glutathione-stability test (Beutler, 1957) or by the 
“Heinz body test.” The last presents no technical 
difficulty and appears to be suitable for routine 
laboratory use. 

In most reported cases in adults there is a rapid 
recovery from the haemolytic episode ; but in children 
the disease is more serious, with a mortality rate up 
to 10% (Luisada, 1941). However, blood transfusion 
is often necessary, and in addition to correcting red-cell 
loss it may have some specific effect through the 
protective action of normal plasma (Roth and Frumin, 
1960). Cortisone and antihistamine drugs are often 
given, although their value is uncertain. 


SUMMARY 


A case of favism in an Englishwoman with no known 
foreign antecedents is reported. 

The genetic abnormatity of glucose-6-phosphate 
dehydrogenase deficiency has been found in the 
erythrocytes of the patient and members of her family. 

It is suggested that further cases may be occurring 
unrecognized in Britain, and the diagnosis is discussed. 


We are indebted to Dr. H. Lehmann and to Dr. B. A. L. 
Hurn for carrying out the enzyme estimations, and to Dr. 
T. A. J. Prankerd for confirming the absence of the enzyme 
in the patient’s erythrocytes. 


H. S. Bropriss, D.M., 
Physician, 
A. R. H. WorssaM, M.B., M.R.C.P., 


Pathologist, 
Royal East Sussex Hospital, Hastings. 
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Medical Memoranda 


Aplastic Anaemia Due to Treatment 
with Potassium Perchlorate 


Antithyroid drugs are widely used as the initial or as 
the only treatment for hyperthyroidism. The choice of 
antithyroid drug has rested largely on the incidence of 
minor or severe side-effects encountered in its use. 
Potassium perchlorate has been increasingly used as it 
is effective and inexpensive, and has been thought to 
have a low incidence of minor side-effects. Major blood 
dyscrasias have not been reported with low dosage. 

A case of aplastic anaemia is reported in a patient 
who never received a dose larger than 800 mg. of 
potassium perchlorate a day. 


CasE HISTORY 


The patient was first seen in 1947 at the age of 38 with 
symptoms and signs typical of thyrotoxicosis. She was 
treated with methylthiouracil followed by partial thyroid- 
ectomy. She regained the 28 Ib. (12.7 kg.) in weight she 
had lost, and subsequently enjoyed good health until 1957. 
In 1957 she noticed increasing nervousness, irritability, and 
discomfort in her wrists and shoulders. In 1959, although 
continuing her work as a clerk, she lost 35 Ib. (15.9 kg.) in 
weight, and complained of nervousness, irritability, tremor, 
increased sweating, and dislike of hot weather. 

On examination in July, 1959, she was thin, and weighed 
6 st. 6 Ib. (40.8 kg.). The circulation was overactive, with 
a fast pulse and blood-pressure 160/60. There was a fine 
tremor of the fingers with swelling of proximal inter- 
phalangeal joints and pain and limitation of movement 
in both shoulders. There was slight proptosis of both 
eyes and bilateral lid-lag. The right lobe of the thyroid 
was enlarged and vascular. 

Investigations. — B.M.R. +43%. Radioiodine urinary 
excretion reduced, T index —31.2 (normal 3-14). Blood: 
haemoglobin 80%, normal white count, E.S.R. 56 mm./hr. 
(Westergren). Differential agglutination test 1:64. Latex 
fixation +++. X-ray examination of hands: joints show 
changes compatible with early rheumatoid arthritis. 

A diagnosis of (1) recurrent hyperthyroidism and (2) early 
rheumatoid arthritis was made. 

Treatment.—Prednisolone, 20 mg. daily was given for one 
week, and the dose was then gradually reduced to 5 mg. 
twice daily six weeks later, and subsequently continued at 
this dose until her final admission. Potassium perchlorate, 
200 mg. four times daily, was given for 14 weeks, the dose 
being then reduced to 200 mg. three times daily until her 
final admission. The total period of treatment on potassium 
perchlorate was 334 weeks. The response to treatment was 
dramatic. She gained 28 Ib. (12.7 kg.) in weight, lost all 
signs and symptoms of hyperthyroidism, and enjoyed normal 
and painless use of her joints. Fourteen weeks after starting 
treatment with potassium perchlorate the palpable right lobe 
of the thyroid appeared slightly enlarged and there was 
some puffiness of the face compatible with mild thyroid 
deficiency. At this time triiodothyronine, 0.02 mg. three 
times daily, was given for 12 weeks in addition to the 
potassium perchlorate. No features suggestive of hypo- 
thyroidism were evident after the fourteenth week of 
initiating treatment with potassium perchlorate, and the 
patient noted no gastro-intestinal or other side-effects. 

Final Admission—About April 10, 1960, after 324 weeks 
of antithyroid treatment, she felt well, but noticed some 
spots on her skin. On April 18 she was referred with severe 
epistaxis to a casualty department and was admitted the 
next day. On admission her temperature was 101° F. 
(38.3° C.) and pulse 120. She was pale, with a purpuric 
rash on her chest and arms, and tender enlarged lymph 
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nodes in the neck. Blood : iaaiaiie 63%; WRC. 
2,900 (98% lymphocytes, 2% polymorphs) ; platelets 20,000 ; 

bleeding-time (Duke) 30 minutes; coagulation § time 
4 minutes. Sternal marrow (April 20): complete absence 
of erythropoietic and granulopoietic cells and of mega- 
karyocytes. The cells present were mostly lymphocytes and 
plasma and reticulum cells; and the marrow picture was 
typical of aplastic anaemia. In her final illness the patient 
was treated with penicillin, streptomycin, fresh blood trans- 
fusion, and steroids ; but she died five days later with signs 
of severe pulmonary infection. 

Post-mortem Examination.—The body was adequately 
nourished and slightly jaundiced, with scattered purpuric 
spots. There were scattered petechiae on the pericardium 
and on mucous membranes, with haemorrhagic consolida- 
tion in the lungs and pleurisy on the surface of the lower 
lobes. The spleen was firm and dark, the marrow of 
vertebrae appeared normal, but the femoral marrow was 
pale. The right lobe of the thyroid was slightly enlarged. 


COMMENT 


The evidence suggests that, in this patient, aplastic 
anaemia was due to the treatment with potassium 
perchlorate, The steroid therapy might have obscured 
the onset of symptoms resulting from toxic action on 
the marrow or it might possibly have contributed to its 
development. Corticosteroid therapy is usually regarded 
as being of value in the treatment of aplastic anaemia, 
although aplastic anaemia has been attributed to corti- 
cotrophin injections (Snively et al., 1953) and 
agranulocytosis has been attributed to prednisolone 
(Rokseth, 1960). We have encountered no other serious 
side-effects in the treatment of some 50 patients with 
potassium perchlorate alone. One patient receiving both 
carbimazole and _ potassium perchlorate developed 
agranulocytosis. 


A woman of 48 presented with a two-year history of 
marked loss of weight, dyspnoea, and auricular fibrillation, 
and with a massive vascular and nodular goitre estimated 
to weigh 300 g. She had had a partial thyroidectomy for 
hyperthyroidism 20 years before and had delayed seeking 
treatment as she feared a further operation. In view of her 
massive goitre she was thought unsuitable for surgery and 
was given carbimazole 15 mg. three times daily and 
potassium perchlorate 200 mg. three times daily ; her cardiac 
condition was controlled with digoxin. She improved 
rapidly, but after 30 days’ treatment became seriously ill 
with a sore throat, fever, and a peripheral blood count 
typical of agranulocytosis; a sternal marrow biopsy done 
some days later showed appearances compatible with 
recovering agranulocytosis. On withdrawal of antithyroid 
drugs and treatment with antibiotics, potassium iodide, and 
blood transfusion she recovered, and was later treated 
satisfactorily with radioiodine therapy. 

Carbimazole was given to this patient in dosage larger 
than average on account of her severe disease and 
massive goitre, and may therefore be the most suspect 
toxic agent in this case. Serious blood dyscrasias are 
uncommon when carbimazole is administered in doses 
of 30 mg. daily or less (Burrell er al., 1956). But we 
have seen one death from agranulocytosis in a woman 
of 52 treated for hyperthyroidsm with carbimazole in a 
dose of 30 mg. daily for five weeks. 

Although agranulocytosis is a well-known compli- 
cation of antithyroid drug treatment, aplastic anaemia 
has been seldom recorded and has not previously been 
attributed to potassium perchlorate in any report in the 
medical press. 

Aplastic anaemia due to treatment with carbimazole 
was reported by Richardson er al. (1954) and by Burrell 
(1956) with fatal outcome in both patients. Aplastic 
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anaemia due to treatment with methimazole, from which 
the patient recovered, was reported by Levine and 
Rosenberg (1954). 

It would seem possible that aplastic anaemia may 
occur especially in patients in whom the recognition of 
the toxic side-effects has been delayed and the drug has 
not been promptly withdrawn. 

The occurrence of aplastic anaemia in our patient 
suggests that this condition may be encountered in 
future with the more widespread use of potassium 
perchlorate as an antithyroid agent. Although when 
doses smaller than 1,000 mg. daily are used toxic side- 
effects are thought to be uncommon (Crooks and Wayne, 
1960 ; Morgans and Trotter, 1960), further experience 
may reveal that small doses are occasionally hazardous. 

Even after repeated verbal warnings concerning the 
possible side-effects of antithyroid agents, intelligent 
patients may fail to report for blood examination as 
they have been requested to do in the event of ill-health. 
A suitably worded card and a clearly labelled container 
stating the details of the drug being taken might help 
the patient and practitioner. 

The early recognition of the toxic side-effects and the 
prompt withdrawal of the drug may contribute to 
avoiding the serious toxic effects. 

QUENTIN J. G. Hopson, M.A., D.M., M.R.C.P., 
Assistant Physician. 
West Middlesex Hospital, London. 
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Fatal Aplastic Anaemia after Treatment of 
Thyrotoxicosis with Potassium Perchlorate 


Experience during the past six years has shown 
potassium perchlorate to be as effective an antithyroid 
agent as the more commonly used organic drugs methyl- 
thiouracil and carbimazole (Morgans and Trotter, 1954 ; 
Godley and Stanbury, 1954; Smellie, 1957; Fairhurst 
and Hollingworth, 1958; Crooks and Wayne, 1959 ; 
Cook and Hawe, 1960; Brit. med. J., 1960). The 
incidence of serious side-effects so far reported from its 
use has been low, and includes only two cases of 
agranulocytosis, each of which recovered, but the 
occurrence of a related aplastic anaemia has not hitherto 
been described. 
CasE REPORT 


A woman aged 29 presented with characteristic signs of 
thyrotoxicosis of moderate severity, confirmed by radioactive 
iodine studies using a diagnostic dose of 25 microcuries. No 
history of previous blood disease was given, and although 
no blood count was done at this stage her mucous 
membranes were of normal colour. 

Treatment was begun with oral potassium perchlorate 
1 g./day, given as 400 mg. morning and evening and 200 mg. 
midday. A month later she showed clinical improvement 
of thyrotoxic features, so the drug was continued in the 
same dosage for a further two months. At her next 
attendance she had gained 7 Ib. (3.175 g.) in weight, but 
complained of fatigue and generalized aching pains; she 
had a mildly myxoedematous appearance, so the dosage was 
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reduced to 200 mg. three times a day. A blood count was 
not made at this time, but no appearance of anaemia was 
observed. 

A month later, however, she showed symptoms and signs 
of a gross anaemia of rapid onset. Some fever and puffiness 
of the face and feet had been noted, with claudication in 
the legs; but sore throat, cough, and skin lesions were 
absent, nor was there any evidence of gastro-intestinal or 
other bleeding. 

On admission next day the haemoglobin was 37%, but 
apart from clinical signs of anaemia routine physical 
examination was negative. Investigations carried out on 
admission were as follows: blood count: haemoglobin, 
5.5 g./100 ml. (37%) ; erythrocytes, 1,700,000/c.mm. ; colour 
index, 1.1 ; P.C.V., 15% ; M.C.H., 32 uug. ; M.C.V., 88 cubic 
microns ; M.C.H.C., 37% ; reticulocytes, 0.8% of red cells , 
platelets, 29,000/c.mm., leucocytes, 6,000/c.mm. (neutrophils 
38%, eosinophils 1%, lymphocytes 57%, monocytes 4%). 
The red cells showed moderate anisocytosis and slight 
poikilocytosis, and appeared normochromic. Platelets 
appeared reduced in the film. Direct Coombs test was 
negative in all dilutions. Plasma proteins and electrophoretic 
analysis were normal. No abnormal pigments were detected. 
Marrow aspirate: (1) film showed that nucleated red cells 
were almost completely absent ; there was some suggestion 
that the granulocyte series, which appeared abundant, 
showed a shift to the left. (2) Section (H. and E.) showed 
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a hyperplastic marrow with some islands of round-cell 
infiltration, probably lymphocytic. Megakaryocytes were 
present, although some seemed to be degenerate. 

On the results of these investigations and the preceding 
history a diagnosis of aplastic anaemia was made. 

A slow transfusion of 4 pints (2.3 litres) of compatible 
blood brought general improvement and a rise of haemo- 
globin to 58%. Reticulocyte response was absent, as also 
after subsequent transfusions. Prophylactic intramuscular 
and, later, oral penicillin was given, and prednisone 20 mg. 
t.d.s. was begun 10 days after admission. No marked 
improvement occurred, the haemoglobin falling to 36% two 
weeks after transfusion, with a relapse of weakness and 
malaise. Slight epistaxis occurred at intervals, and the 
subsequent menstrual period was unduly prolonged and 
heavy. A striking neutropenia was noted a week after 
admission, with a low platelet count. 

During the next four weeks transfusion of 3-4 pints 
(1.7-2.3 litres) of fresh blood was repeated on three occa- 
sions (see Chart), each being followed by an immediate 
improvement in the general state and haemoglobin level. 


but with subsequent rapid intensification of anaemia and 
weakness. Skin haemorrhages, epistaxis, and haematuria 
became troublesome features. No jaundice was present. 
Three days after the fourth transfusion shivering occurred, 
with sore throat and fever of 160° F. (37.8° C.), followed 
by dry cough and a progressive worsening of illness. 
Intensive intravenous chemotherapy with penicillin and 
tetracycline was given. The haemoglobin level fell to 26%, 
still without evidence of jaundice. Two days after the onset 
of the cough and sore throat a sudden increase of fever 
to 104-106° F. (40-41.1° C.) occurred, with rapid deteriora- 
tion, rigors, and worsening of unproductive cough and 
dyspnoea. 

It was presumed that the patient had succumbed to an 
acute intercurrent septicaemic infection, although blood 
culture showed no growth. Chemotherapy was intensified 
to a dosage of 50 to 80 mega-units of penicillin daily, by 
intramuscular and intravenous routes, combined with intra- 
venous tetracycline, and yet a further transfusion of 6 pints 
(3.4 litres) of fresh blood was given. Slight icterus was 
noted for the first time, coincidently with the abrupt rise of 
fever, and became progressively deeper. A rapid decline 
set in, progressing to stupor and coma, in which state she 
died 36 hours later with accompanying deep jaundice. The 
latter was thought to be secondary to the terminal infection, 
the direct Coombs test remaining negative throughout. The 
course of blood changes is shown in the Chart. 

Necropsy (Dr. D. C. Caldwell) revealed a generalized 
deep jaundice, with multiple petechial haemorrhages into 
the skin, pericardium, mesentery, gastro-intestinal mucosa, 
and pelvic mucosa of the left kidney. Both lungs showed 
recent multiple small infarcts. The lymph nodes appeared 
normal ; the spleen was firm, rubbery, and congested. The 
bone-marrow in the sternum, vertebrae, ribs, and upper end 
of femur was almost non-existent. Abundant Gram-positive 
cocci were present in sections from some of these areas. 

Histological examination of the bone-marrow showed it to 
be virtually aplastic, but there were small islands of 
cellularity consisting of lymphocytes, reticulum cells, and a 
few eosinophils. There was no demonstrable marrow 
activity. The thyroid sections showed some acinae to be 
collapsed and crowded together, others markedly dilated, 
with areas of haemorrhage and a generalized increase of 
vascularity. The acinar epithelium was pale and vacuolated, 
colloid being almost completely absent, while some dilated 
acinae showed papillary protrusions. 

The ante-mortem investigations, necropsy, and histology 
showed the course and sequelae of a fulminating aplastic 
anaemia. 

DISCUSSION 

We traced 818 recorded cases treated with potassium 
perchlorate, and, overall, 36 (4%) toxic reactions were 
found. There was general agreement regarding its 
lessened liability, compared with the organic drugs 
methylthiouracil and carbimazole, to produce early 
minor sensitivity reactions, an important factor being 
the dosage employed. Morgans and Trotter (1960), for 
example, in 247 treated cases observed only 3% of toxic 
reactions with a dose of 400 to 1,000 mg. a day, but 
18% using 1,200 to 1,600 mg. daily ; while in a similar 
series of 204 cases Crooks and Wayne (1960) found an 
incidence of 2% and 16% respectively in the two dosage 
groups. 

Hitherto, the general pattern of toxic reactions from 
potassium perchlorate has been of familiar type, with 
skin rashes, gastro-intestinal disturbances, and pyrexia, 
with sore throats, either singly or in combination, 
developing after two or three weeks’ treatment. Less 
frequently lymphadenopathy and neutropenia have 
occurred. 

Two cases of agranulocytosis and two of marked 
neutropenia have so far been described. Of these, 
Crooks and Wayne’s case of agranulocytosis occurred 
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during the third week of treatment with 1,500 mg. daily, 
the peripheral blood and bone-marrow being otherwise 
normal, with a rapid recovery on suspending the drug. 
Southwell and Randall (1960) recorded the development 
of agranulocytosis and thrombocytopenia on the twelfth 
day of treatment with 1,000 mg. of potassium perchlorate 
daily, unaccompanied by red-cell changes, with recovery 
within two weeks of suspending treatment. Each of 
these patients showed concurrent fever and general toxic 
symptoms. Murray (1959) has described a third case 
with similar varied toxic reactions, the dose given being 
1,200 mg. a day over a period of three weeks, a neutro- 
penia of 800/c.mm. being observed. A_ further 
(unpublished) case under the care of Dr. Harold Lambert 
has been noted by Morgans and Trotter (1960), in which 
a severe leucopenia developed within two weeks of 
beginning potassium perchlorate in a dosage of 1,600 mg. 
daily. 

The case here recorded presented with a previously 
unsuspected severe anaemia and moderate neutropenia 
after a period of treatment of just over three months. 
The anaemia rapidly progressed to a red-cell aplasia 
with thrombocytopenia, and the neutropenia to an 
agranulocytosis, giving the full picture of aplastic 
anaemia about one week after admission, though prob- 
ably between two and four weeks after the onset of the 
anaemia. The haemorrhagic complications began to 
appear about two weeks after admission, and were 
followed by a thrombocytopenia, increasing in severity 
prior to the terminal infection. 

Aplastic anaemia occurs either as a primary or idio- 
pathic disease, or secondarily to exposure to a substance 
toxic to bone-marrow. In the idiopathic form the aplasia 
is rarely a total one, some degree of cellularity of the 
bone-marrow usually remaining, in contrast to the nearly 
complete absence commonly found in the secondary 
types and in the case under consideration. Reviewing 
the possibility in this patient of secondary causative 
factors of aplastic anaemia other than potassium per- 
chlorate, thyrotoxicosis itself is not so recognized, and 
we feel that any aetiological relationship to the giving 
of 25 ype. of radioactive iodine for diagnosis is too 
remote for serious consideration, while there was no 
known history of recent exposure to any other drugs 
accepted as toxic to the bone-marrow. In this fatal 
case, therefore, we feel from the evidence presented 
that the sudden onset of aplastic anaemia during treat- 
ment with potassium perchlorate cannot be ignored as 
having a probable direct causal relationship. 

Whether in this patient a fatal issue was inevitable 
after the full development of marrow aplasia is con- 
jectural ; but it is felt that the risks of terminal infection 
might have been reduced by strict isolation and barrier 
nursing against outside pathogenic organisms. 


R. SLEIGH JoHNSON, M.D., M.R.C.P., 
Consultant Physician. 


W. G. Moore, M.B., B.S., 
Southend General Hospital. Registrar in Pathology. 
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Acute Dilatation of Stomach as a 
Complication of Muscular Dystrophy 
Acute dilatation of the stomach is a rare complication 
in muscle dystrophy. Bevans (1945) reported the cases 
of four patients with progressive muscular dystrophy 
who came to necropsy, and in two of them there was 
marked dilatation of the stomach, with perforation in 
one. Sections of the stomach in one of her cases showed 
the changes in the muscle layer which have been 
described in progressive muscular dystrophy—namely, 
great variation in the size and shape of the fibres, 
vacuolation, and clumping of the sarcoplasm, with 
proliferation of the nuclei of the sarcolemma. These 
were not considered specific, although it is suggested 
that they are comparable in many ways to those seen 
in the skeletal muscles. It would appear from her post- 
mortem findings that the changes which occur in the 
skeletal muscle in progressive muscular dystrophy may 
also occur in the myocardium, the striated muscle of the 

tongue, oesophagus, and the gastro-intestinal tract. 
The following case is regarded as of sufficient rarity 
to be placed on record. 


Case REPORT 


A boy aged 9, a known case of muscular dystrophy of 
the Leyden—Moebius type, was being treated at home by 
mucopolysaccharides. He was admitted to the paediatric 
ward of the City General Hospital, Stoke-on-Trent, on 
January 3, 1960, complaining that two days previously he 
had developed a sore throat, followed by generalized 
abdominal pain and vomiting. He had had no food, and 
his bowels had not been opened for the three days prior 
to admission. 

On admission he was dehydrated, his eyes were sunken, 
and his tongue was coated. His urine contained albumin. 
He was given an enema with a poor result. At 5 p.m. the 
same day he began to vomit profusely, and the vomit was 
coffee-ground in nature. His general condition became 
worse; he complained of a colicky pain and his pulse 
increased to 148. His temperature was 99.2° F. (37.3° C,). 
At 6 p.m. he was started on an intravenous drip of N/5 
saline, and gastric suction was instituted. He was thought 
to have intestinal obstruction, and I was asked to see him 
at 6.30 p.m. 

On examination his abdomen was not distended. There 
was no increase in peristalsis on auscultation of his 
abdomen, but large quantities of fluid, which were of the 
classical “ peat-laden stream” appearance, were being 
aspirated in his gastric suction. A straight x-ray film of 
his abdomen showed no fluid levels or evidence of 
obstruction. In view of this the diagnosis of acute dilatation 
of the stomach was made. He was given a transfusion of 
2 pints (1,140 ml.) of blood, and an intravenous saline drip 
after this. His condition now gradually improved, and 
within 24 hours the suction and the intravenous therapy 
could be discontinued. 


G. Gorpon Crowe, F.R.C.S.Ed., 
Consultant Surgeon, Stoke-on-Trent Hospital Group. 
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The Health Committee of London County Council has 
approved plans for the council’s first hostel for the mentally 
ill to be built specially for that purpose. It will be at 
Brockley Rise, Lewisham. The three-story building will 
house 62 patients and will have two single-story wings 
enclosing a paved and planted court. The estimated cost 
of the building and of equipment is £93,305. 
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CHOLERA 


Cholera. 4 Pathology and Pathogenesis. By S. N. De, 
M.B., D.T.M.(Calcutta), Ph.D«(London). (Pp. 141+xi; 
illustrated. 25s.) Edinburgh and London: Oliver and Boyd. 


This monograph on cholera by Professor S. N. De, of 
Calcutta, reflects not only his almost unparalleled 
experience of the disease but also the sound training in 
experimental pathology given to him by his guru, Sir 
Roy Cameron, of University College Hospital, London, 
to the memory of whose mother it is dedicated. 

The introductory chapter, which traces the amazingly 
slow development of the conception that cholera is 
infective, is of great interest. The transmissible basis 
of the disease was first suspected by Dr. Snow and 
proved by Professor Koch, of Germany. Unfortunately, 
N. C. Macnamara, a well-trained bacteriologist of the 
Indian Medical Service, was refused permission by the 
India Office in February, 1883, to go to Egypt to work 
on the bacteriology of cholera. As Sir Leonard Rogers 
points out, Macnamara could hardly have failed to 
isolate the vibrio ; eight months later Koch did so. 

Professor De gives a detailed description of the 
pathology, pathogenesis, and experimental pathology 
of the disease. There is no laboratory animal which 
can be naturally infected, but by “ modifying ” the rabbit 
in certain ways—by shutting off a portion of the caecum 
by ligature and introducing cholera vibrios mixed with a 
suspension of mucin into the small intestine of adult 
rabbits under treatment with cortisone—diarrhoea can 
be produced with the recovery of vibrios from rectal 
swabs. These procedures, and allied methods of 
intestinal-loop ligation for the study of effects of entero- 
toxins, have provided many interesting results which 
cannot yet be fully accepted as applicable to man. 

Professor De suggests that better clinical results may 
be obtained by the use of a combination of cortisone 
and oxytetracycline, and he holds out hope for the 
development of a serum against the enterotoxin. He 
draws attention to the importance of subclinical infection 
as a factor to be reckoned with in the spread of the 
disease, and to the rise in the percentage of healthy 
uninoculated people in Calcutta with an increase in O 
agglutinin in their serum at festival times. He has shown 
that, by taking two readings of the O titre at seven days’ 
interval during an epidemic, 52% of suspects with 
negative cultures can be regarded as infective cholera 
carriers who should be isolated for a fortnight. 

This monograph is of great current interest on 
account of an internationally sponsored investigation 
being conducted in South-east Asia at the present time. 


G. R. 


MEDICAL HYPNOSIS 


A System of Medical Hypnosis. By Ainslie Meares, M.D., 
B.Agr.Sc., as . (Pp. 484+xvii. 70s.) Philadelphia and 
London: W. B. Saunders Company. 1960. 


In recent years a number of books on the medical use 
of hypnosis have appeared. This is not due to new 
discoveries concerning the nature and technique of 
hypnosis. There have in fact been no such advances, 
and the claims made for hypnosis as a therapy have on 
the whole been modest. The growth of the literature on 
this subject seems to reflect the increasing interest of 


doctors in the neuroses and their treatment. The 
author of this book regards suggestion as an archaic 
mental function, and he considers “ atavistic regression ” 
as the basic mechanism in the production of hypnosis. 
He believes that primitive man was largely dominated 
by suggestion. Apart from this hypothesis, which is 
extremely difficult to prove, the book follows conven- 
tional lines in the presentation of the subject-matter. 
The induction of hypnosis is described in great detail, 
and will be found useful by the beginner. The author 
stresses the need for the hypnotherapist to be familiar 
with the principles of psychotherapy ; he describes as 
“hypnography” a modification of hypnoanalysis in 
which the patient is brought to express psychological 
conflicts in painting. “ Hypnoplasty ” is the expression 
of conflicts in plastic rather than graphic form. The 
use of hypnosis for the relief of pain and insomnia is 
discussed as well as its application in midwifery, 
gynaecology, etc. The reader is persuaded that hypnosis 
is a useful method, but no assessment of the degree of 
its usefulness is attempted. 
E. STENGEL. 


ANATOMICAL ATLAS 


Atlas of Human Anatomy. Volume 1: Osteology, Syndesmo- 
logy, Myology. Eighth edition. _ Edited by Ferenc Kiss, 
M.D., and Janos Szentagothai, M.D. (Pp. 297; illustrated. 
No price.) Budapest: Publishing House of the Hungarian 
Academy of Sciences. 1960. 

Atlas of Human Anatomy. Volume 2: Splanchnology, Endo- 
crine Glands, Heart. Eighth edition. Edited by Ferenc Kiss, 
M.D., and Janos Szentagothai, M.D. (Pp. 214; illustrated. 
No price.) Budapest: Publishing House of the Hungarian 
Academy of Sciences. 1960. 

Atlas of Human Anatomy. Volume 3: Nervous System, 
Vascular System, Lymphatic System, Sense Organs. Eighth 
edition. (Pp. 289; illustrated. No price.) Budapest: Pub- 
lishing House of the Hungarian Academy of Sciences. 1960. 


This atlas, which is edited by Professor Kiss and 
Professor Szentagothai and contributed to by Professor 
Munkacsi, is in three volumes and has appeared for the 
first time in English. It has already been translated 
into Hungarian, German, Russian, Bulgarian, and 
Chinese. The contents of the volumes are as follows: 
volume 1, osteology, syndesmology, and myology: 
volume 2, splanchnology, endocrine glands, and heart ; 
and volume 3, nervous system, vascular system, 
lymphatic system, and sense organs. 

The illustrations have been drawn from specially 
dissected original preparations and are _ beautifully 
executed; many of them have been reproduced in 
colour. They are well annotated and can be readily 
followed by students. This is indeed a first-class atlas 
and should be in the library of every anatomical 
department. 

W. J. HAMILTON. 


CERVICAL CARCINOMA IN SITU 


Carcinoma in Situ of the Uterine Cervix. A Study of 235 
Cases from the Free Hospital for Women. By Gilbert H. 
Friedell, M.D., Arthur T. Hertig, M.D., and Paul A. Younge, 
M.D. (Pp. 154+ viii ; illustrated. 60s.) Springfield, Illinois : 
Charles C. Thomas.’ Oxford: Blackwell Scientific Publica- 
tions Ltd. 1960. 


The possibility of diagnosing cancer in its pre-invasive 
phase is arousing more and more interest, and this book 
is a valuable contribution to the literature on the early 
diagnosis of cancer of the cervix. It is based on the 
authors’ experience of 235 cases from the Free Hospital 
for Women, Boston, Massachusetts. It is superbly 
illustrated and clearly and concisely written. It will be 
of interest both to clinicians and to pathologists because 


| 
| 
| 
a 
| 
| 


May 13, 1961 


REVIEWS 


1373 


BritisH 
MEDICAL JOURNAL 


it describes how biopsy specimens should be taken and 
provides a guide to their histological interpretation. 

It might be pointed out, however, that the actual 
reading of the book would have been made easier if the 
legends had not so often been separated from the pictures, 
being sometimes on the same page and sometimes on 
the next. This criticism applies particularly to Figs. 64 
to 76, all of which are illustrations from the same 
paraffin block and are arranged in the same relative 
sequence as were the original sections. 

There is no doubt that the early diagnosis of uterine 
cancer is facilitated by the relatively new methods of 
examination as are described in this book, but for many 
reasons it is unfortunate that the term “carcinoma in 
situ” was ever adopted. It assumes that intra-epidermal 
lesions which look like the early stages of cancer will 
inevitably progress to invasive carcinoma. But will 
they ? How do we know that some may not disappear 
spontaneously ? Invasive cancer, as we know it from 
clinical experience, seldom if ever disappears spon- 
taneously, but it still remains to be proved that all 
lesions described as “ carcinoma in situ ” will eventually 
progress to clinical cancer. 

The term “carcinoma in situ” begs the question. 
It confuses cancer statistics and may occasion needless 
anxiety in patients. Simply to rename “carcinoma in 
situ” as “carcinoma stage 0,” as has been suggested, 
does not help much, if at all. All we can do at the 
present time is to try to prevent the patient labelled 
“cervical carcinoma in situ” from supposing that she 
is suffering from cancer, and to prevent the hospital 
records clerk from including the case in the same 
category as clinically invasive cancer. 


CUTHBERT DUKES. 


PSYCHE AND HORMONES 


Psyche und Hormon. Einfiihrung in die Endokrine Psycho- 
somatik, Psychoanalytische Klinik und Lehre vom Stress. By 
Heinrich Meng, with Charles A. Joél, Heinrich Meng, Paul 
Parin, Hans Selye, and Felix G. Sulman. (Pp. 486+xix; 
— DM. 78.) Berne and Stuttgart: Hans Huber. 


The subtitle of this volume, /ntroduction to Endocrino- 
logical Psychosomatics, Clinical Psychoanalysis and 
Teaching on Stress, indicates, to some extent, the 
variety of topics it tries to unite. The editor, 
psychoanalyst and psychiatrist, is convinced of the 
importance of linking up psychiatry with endocrinology 
and experimental medicine. The idea stems from his 
psychotherapeutic practice, illustrated in many case 
histories, in which the basic role of sex development in 
the Freudian sense prevails ; but also from the common 
impression of slight endocrine anomalies found in 
psychiatric patients of all kinds. As his main 
collaborators, Meng chose two endocrinologists from 
Israel, C. A. Joel and F. G. Sulman, whose contributions 
take up more than half of the volume. They give a 
detailed introduction to the physiology, pathology, and 
therapeutics of endocrinology. This part is beautifully 
illustrated with photographs of patients, specimens, and 
graphs, some in colour ; for page after page it gives the 
impression of being a textbook for beginners though 
certain details are very elaborate. Included in this 
somatic core is a ten-page summary by H. Selye, of 
Montreal, of his research on stress. The psychological 
part enveloping the core contains the _ editor’s 
meditations and observations; among the latter one 


*Dr. Mayer-Gross died on February 14. 


finds one case report by a fellow analyst, P. Parin, of 
Zurich. Nowhere, however, is the problem of inter- 
relation between the two main specialties, psychiatry 
and endocrinology, discussed and considered in a 
critical way—in spite of the superficial points of contact 
mentioned on almost every page. There is a striking 
absence of discriminating evaluation of work done in 
either field which would clinch the case for cross- 
fertilization. This is probably the main reason for the 
reader’s disappointment and the lack of stimulation felt 
from a juxtaposition which seemed so promising. An 
extensive list of references, careful indexing, and other 
signs of good technical production may compensate for 
the book’s high price. 
W. MayeEr-Gross.* 


MALAYSIAN PARASITES 


Malaysian Parasites XXXV-XLIX. Edited by W. W. 
Macdonald. Studies from the Institute for Medical Research, 
Federation of Malaya. (Pp. 251+vii; illustrated. No price.) 
Printed at the Government Press by B. T. Fudge, Govern- 
ment Printer, Federation of Malaya. 1960. 


This is the third volume of a series of studies from the 
Institute of Medical Research in Kuala Lumpur to deal 
with Malaysian Parasites. The series brings together 
information on the parasites of the Malaysian region, 
instead of leaving it widely scattered among many 
journals. Much information has therefore been pub- 
lished elsewhere, but the volumes in this series provide 
a very valuable first reference to parasites in this region. 
Of the 15 papers in this series, six concern tabanids, 
mosquitoes, and ticks, and occupy three-quarters of the 
volume ; the others concern mites and nematodes. 

Like its predecessors, this volume has been excellently 
produced and illustrated. 

W. E. KERSHAW. 


SCIENTIFIC METHOD 


The Anatomy of Judgment. An Investigation into the 

Processes of Perception and Reasoning. By M. L. Johnson 

Abercrombie, B.Sc., Ph.D. (Pp. 156; illustrated. 25s.) 

London: Hutchinson and Co. (Publishers) Ltd. 1960. 

It is fashionable at the present time to decry the standard 
of the current recruits to the medical profession. It is 
perhaps, therefore, salutary to recall that a Committee 
of the Royal College of Physicians reported in 1944 that 
in its opinion the average medical student tended to 
lack curiosity and initiative and that his powers of 
observation were relatively undeveloped, his ability to 
arrange and interpret facts poor, and that he lacked 
precision in the use of words. This is the starting-point 
of the research which this monograph records. The 
author, as a teacher of zoology, had already discovered 
for herself that being taught the facts of science might 
do little to establish in students a scientific and critical 
habit of thought. She set out to develop a more effective 
technique. 

Dr.. Abercrombie tackled this problem by arranging 
a course of eight seminar discussions, apparently based 
on the techniques of group psychotherapy. Of these, 
three dealt with the problems of visual perception, one 
with language, one with classification, one with the 
evaluation of evidence, and one with causation. The 
eighth provided a general review of the course. 

No one who reads the abstracts from the transcripts 
of these discussions will doubt that some at least of 
the author’s students had very little grasp of the scientific 
method. It is equally clear that these students gained 
some benefit from the course. However, readers who 
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reach p. 125 and Dr. Abercrombie’s definition of an 
inferential statement may wonder whether the author 
herself has demonstrated in this book a really sound 
grasp of the scientific method. Certainly, while this 
book shows that some instruction is better than none, 
it does not provide any evidence that free group 
discussion is more effective than the sterner Socratic 
method or even than purely didactic teaching. 

In spite of these criticisms it is apparent that Dr. Aber- 
crombie’s course was a valuable stimulus to many 
students and that her book will be an equally valuable 
stimulus to both clinical and preclinical teachers. 


ALICK ELITHORN. 


OUGHT WOMEN TO KNOW ? 


What Women Want to Know. A Noted Gynaecologist’s 
Guide to the Personal Problems of Women’s Health. 

Harold M. Imerman, A.B., M.D., and T. Blanchard 04 
Introduction by J. D. Flew, M.D., F.R.C.0.G. (Pp. 224; 
illustrated. 18s.) London: Hammond, Hammond. 1960. 


According to Dr. Imerman this book reached the press 
because a charming young lady, in response to one of 
his discourses at a social gathering, implored him to 
put his experience and knowledge on record. Which 
only goes to show how far medicine, and gynaecology 
in particular, have invaded the small talk of the drawing- 
room. Taking specific cases as texts and presenting 
them as conversations between patient and doctor, the 
author proceeds to give information on functions, com- 
plaints, and diseases referable to the female genital 
tract, including sex, pelvic examination, sterility, arti- 
ficial insemination, abortion, hysterectomy, and growing 
old. Even Mr. Flew, in his introduction to the British 
Commonwealth edition, is a little concerned that the 
essentials are sometimes obscured by detail which must 
be overpowering for the lay reader. I agree with him. 
It may be good for women to know the warning signs 
of cancer, and to understand something of conception, 
pregnancy, puberty, and the menopause. But is it really 
necessary or wise for them to learn the different types 
of ovarian cysts, the technique of culdoscopy, the details 
of the Stein—-Leventhal syndrome, and the pathology of 
endometriosis ? What women ought to know is not 
necessarily what they want, or think they want, to know. 
And they should certainly learn the truth, and not that 
caesarean section gets its name from an idea that it was 
the means whereby Julius Caesar was born. 


T. N. A. JEFFCOATE. 


POSTURE 


Man’s Posture: Electromyographic Studies. By J. Joseph, 

M.R.C.O.G. (Pp. 88+x; illustrated. 44s.) Spring- 
field, Illinois: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications Ltd. 1960. 


As Mr. Jackson Burrows says in his foreword to this 
exceilent monograph, this work is iconoclastic, in that 
it destroys once and for all the conventional view that 
posture is maintained by a balance of “ tone ” involving 
muscular contraction. 

Mr. Joseph had used an extremely sensitive electro- 
myograph with a very low noise level to investigate the 
muscles of the lower limbs and back during various 
postural states. Surface electrodes were used so that the 
pain inevitably produced by muscular contraction with 
a needle in situ would not influence the results. 

Like many other workers, he has found that there is 
no electrical activity detectable in a relaxed muscle in 


a recumbent patient. In the stand-at-ease position the 
only muscles found to be active were the soleus and 
some of the posterior vertebral muscles. Stability at 


_the knee and hip joints is maintained by ligaments, 


and evidence is adduced to show that the appropriate 
ligaments are constructed in such a manner and are of 
such a strength as to be capable of sustaining such 
forces with ease. It is only movements from the stand- 
at-ease position such as swaying, or the taking-up of 
a new posture, that are associated with contraction of 
hip and knee muscles. 

This monograph is well written, amply documented, 
clearly illustrated, and cogently argued. It is worthy 
of study by all those concerned with the diagnosis and 
treatment of locomotor disorders. It is reassuring to 
tind proof of the increased muscle work required to 
maintain posture when indulging in the pernicious habit 
of wearing high heels. 

C. B. WYNN Parry. 


CENTRAL EUROPEAN VIEW OF UROLOGY 


Klinik und Praxis der Urologie. Klinik, Indikation, Diag- 

nostik, Operative und Instrumentelle Eingriffe, Nachbehand- 

lung. By Professor Dr. Werner Staehler, Vols. I and II. 
p. 892+xxi; illustrated. Pp. 863+xxi; _ illustrated. 
M. 480.) Stuttgart: Georg Thieme Verlag. 1959. 


This is a fine work in two large volumes undoubtedly 
representing the current view on urology in Central 
Europe. It agrees very closely with that held in other 
urological centres, and all the recent work has been 
included with complete references to the principal 
urological literature. 

After a short but comprehensive history of the 
development of urology as a specialty, the author 
describes those diseases resulting from developmental 
abnormalities so fully as to make this chapter a valuable 
source of reference when congenital abnormalities are 
being reported. Inflammatory diseases of the upper and 
lower urinary tracts and the genital tract are next 
described. The author shows numerous vesiculograms, 
using the vas deferens to introduce opaque media into 
the seminal vesicle, a very interesting method of investi- 
gation seldom seen so well demonstrated in other works. 
Tuberculosis of the genito-urinary tract is next fully 
reported, all the modern views on therapeutic and 
surgical treatment being included. The chapter on 
urinary calculus contains an excellent account of the 
structure, formation, and metabolism of urinary stone 
and the measures which can be taken against its forma- 
tion and recurrence. Under the heading of abnormalities 
of drainage of the urinary tract which include 
abnormalities of tonus and peristalsis, the following are 
fully described: spasm of the urinary tract, papillitis, 
hydronephrosis, nephroptosis, hypotonic bladder, and 
neurogenic bladder. Discussion of obstruction at the 
bladder neck includes full accounts of enlargement of 
the prostate and carcinoma of that organ. Some of 
the more recent treatments of malignant disease of the 
prostate gland are not discussed as fully as might be 
expected. Tumours of the upper and lower urinary and 
genital tracts are described very well. 

The second volume starts with an up-to-date discussion 
on the types, aetiology, and treatment of anuria and 
includes an appendix on the artificial kidney. Nephritis, 
diseases of the renal vessels, circulatory changes, and 
haematuria are dealt with in the following chapter in 
a very clear and comprehensive manner. The last half 
of this volume is devoted to a detailed description of 
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methods of diagnosis and investigation, with a final 
excellent section on genito-urinary operations and 
techniques. 

The reproductions of radiographs, line drawings, and 
photographs throughout both volumes are superb. 
There is a complete bibliography and summary at the 
end of each chapter, as well as a general bibliography 
and index at the end of the second volume. A transla- 
tion of this work would make a valuable contribution 
to urology. 


J. E. SEMPLE. 


ANALYSIS OF ABILITIES 


The Structure of Human Abilities. By Philip E. Vernon, 
M.A., Ph.D., D.Sc. (Pp. 208+xvi. 30s.) London: Methuen 
— = Limited. New York: John Wiley and Sons, 
ne. 


In the first edition of this book, published in 1950, 
Professor Vernon reviewed a great number of researches 
carried out here and in the U.S.A. since the beginning 
of the century, but more particularly since 1930 and 
during the second world war, with the object of classi- 
fying the more important abilities required for success 
in scholastic work, civil employments, and military 
duties. All the researches he quotes rely on the method 
of factor analysis in arriving at their conclusions ; and 
Vernon adopts the same method, but uses it frequently 
(o re-interpret results and argue that they are consistent 
with his own opinions. 

He considers that the most important ability con- 
tributing to success in these fields is general intelligence 
(g). He does not regard g as a unitary trait but sub- 
divides it according to a hierarchical scheme. The first 
subdivision is into two factors, verbal: educational 
(v : ed) and spatial: mechanical (kK: m). Each of these 
is again subdivided, v:ed into a more purely verbal 
ability and a numerical ability, and k:m_ into 
mechanical information, spatial, and manual factors. 
At a still lower level in the hierarchy he places a great 
variety of more specific sub-factors. 

These opinions, which follow closely on already well- 
known theories of Spearman and Burt, are very pre- 
valent among educational psychologists to-day, and 
familiarity with them is presupposed in many technical 
publications on education. Vernon’s exposition can 
be accepted as authoritative. 

In criticism one may note that his reliance on factor 
analysis is too exclusive. The method always admits 
alternative interpretations. The United States Educa- 
tional Service, for instance, uses a different classificatory 
scheme which is not even hierarchical. Vernon is 
judiciously reserved on some subjects about which many 
readers might like to know more: he does not draw 
distinctions between innate and acquired abilities, or 
offer practical advice on what tests or combinations 
of tests are mosi useful for assessing g, v:ed, and the 
other abilities in particular age-groups, etc. His views 
are less relevant to occupational problems than to 
educational ones, and their relevance to clinical 
problems is very slight. 

In the new edition he has added a chapter on “ Factor 
Analysis from 1950 to 1959.” One puts it down feeling 
regretfully that even Vernon is not quite equal to the 
Herculean task of maintaining a semblance of order in 
the turbulent chaos continually engendered by factor 
analysis. 


PATRICK SLATER. 


BOOKS RECEIVED: 


Review is not precluded by notice here of books recently received. 


The Design of Research Laboratories. The Report of a Study 
carried out by the Division for Architectural Studies of the 
Nuffield Foundation. (Pp. 211+ xx; illustrated. 45s.) London. 
New York, Toronto: Oxford University Press. 1961. 


Impressions of European Psychiatry. By Walter E. Barton, 
M.D., Malcolm J. Farrell, M.D., Frances T. Lenehan, R.N., and 
William F. McLaughlin, M.D. (Pp. 128+x. No _ price.) 
Washington: American Psychiatric Association. 1961. 


Injuries and Infections of the Hand. By Robert H. C. 
Robins, M.A., M.B., B.Chir., F.R.C.S. (Pp. 220+ xii; illustrated. 
63s.) London: Edward Arnold (Publishers) Ltd. 1961. 


World Review of Nutrition and Dietetics. “Volume 2. Edited 
by Geoffrey H. Bourne. (Pp. 247+-viii; illustrated. 60s.) 
London: Pitman Medical Publishing Co. Ltd. 1961. 


My Fight for Sanity. By Judith Kruger. (Pp. 282. 18s.) 
London: Hammond, Hammond and Company. 1961. 


A Short Textbook of Haematology. By R. B. Thompson, 
M.D., F.R.C.P. (Pp. 306; illustrated. 30s.) London: Pitman 
Medical Publishing Company Limited. 1961. 


Electrical Studies on the Unanesthetized Brain. Ediied by 
Estelle R. Ramey, Ph.D., and Desmond S,. O'Doherty, M.D. 
(Pp. 423+xiii; illustrated. $7.50.) New York: Paul B. Hoehber. 
Inc. 1960. 


Essentials of Neurology. By John N. Walton, M.D., 
M.R.C.P, (Pp. 422+xviii; illustrated. 30s.) London: Pitman 
Medical Publishing Company Limited. 1961. 


Orthopddische Krankengymnastik. By Friedrich Popp. 
(Pp. 154+xvi; illustrated. DM. 12.30.) Jena: Veb Gustav 
Fischer Verlag. 1961. 


Das milieugeschddigte Kind. Report of the Third Conference 
of the Medical Scientific Society in the Deutsche Demokratische 
Republik on the Study of Present-day Living Conditions (Novem- 
ber 27-28, 1959, in Leipzig.) (Pp. 116+xii. DM. 8.45.) Jena: 
Veb Gustav Fischer Verlag. 1961. 


Proceedings of the 27th Aunual Conference of the National 
Society for Clean Air. Harrogate 5-7 October, 1960. (Pp. 178; 
illustrated. 25s.) London: National Society for Clean Air. 1961. 


Concepts of Medicine. A Collection of Essays on Aspects of 
Medicine. Edited by Brandon Lush, M.D., M.R.C.P. (Pp. 286 
+x; illustrated. 50s.) Oxford, London, New York, Paris: 
Pergamon Press. 1961. 


Survey of Research in Gestation and the Developmental Sciences. 
By Jack Davies, M.A., B.Sc., M.D. (Pp. 203+v. 48s.) London: 
Bailligre, Tindall and Cox. 1969. 


Nature of Rheumatic Heart Disease with Special Reference to 
Myocardial Disease and Heart Failure. By George E. 
Murphy, M.D. (Pp. 289-343+162 colour plates. No price.) 
London: Baillitre, Tindall and Cox. 1969. 


A Doctor’s Memoirs. By A. I. Willinsky. (Pp. 183+.x. 28s.) 
Toronto: The Macmillan Company. 1960. 


The Evidence for Survival from Claimed Memories of Former 
Incarnations. The Winning Essay of the Contest in Honour of 
William James. By Ian Stevenson, M.D. (Pp. 44. 2s.) Tad- 
worth, Surrey: M.C, Peto. 1961. 


The Biology of Stentor. By Vance Tartar. (Pp. 413+x: illus- 
trated. 75s.) Oxford, London, New York, Paris: Pergamon 
Press. 1961. 


Anorexia Nervosa. Its History, Psychology, and Biology 
By Eugene L. Bliss, M.D., and C. H. Hardin Branch, M.D. 
(Pp. 210+ vii. No price.) New York: Paul B. Hoeber, Inc. 1961. 


Child Mortality and Population Pressure inthe D.1. Jogjakarta 
Java, Indonesia. A Social-Medical Study. By Maarten 
Timmer. (Pp. 504; illustrated. No price.) Rotterdam: 
Bronder-Offset.”” 1961. 

Le Glaucome. Etude Critique sur les Hypertensions Oculaires. 
By F. Desvignes. (Pp. 181. NF. 35.) Paris: Masson et Cie. 
1961. 

Les Réactions Opto-Motrices. Contribution a U’Etude des 
Fonctions du Cerveau. By H. W. Stenvers. (Pp. 133-+¥.8; 
illustrated. 26 NF.) Paris: Masson et Cie. 1961. 
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THE CONUNDRUM OF COLOUR VISION 


In a famous lecture to the Royal Institution on May 
17, 1861, Maxwell gave the first demonstration of 
trichromatic colour photography. He recombined 
three photographs taken through red, green, and blue 
filters by projecting them on a screen in red, green, 
and blue light. This event is being celebrated next 
week at a Maxwell Colour Centenary Conference 
organized by the Colour Group, but interest in the 
occasion extends beyond the confines of those 
engaged in the art and science of colour reproduction, 
whether by photography, printing, or television. For 
Maxwell’s three-colour principle was a_ logical 
outcome of the suggestion made by Thomas Young 
at the beginning of the nineteenth century that colour 
vision itself is mediated through three retinal 
processes. 

From time to time it seemed to be the peculiar 
delight of certain iconoclasts to discredit this theory, 
yet still it survives. Its basis is this: If three 
radiations are selected from the red, green, and blue 
regions of the spectrum, they can be combined in 
various proportions to reproduce all the hues we 
can perceive. Thus red and green in different 
proportions give orange, yellow, and yellow-green ; 
blue and green will combine to give the blue-greens 
and cyans; blue and red give mauve, violet, and 
pink ; red, green, and blue give white and various 
desaturated colours as their proportions are varied. 
These are experimental facts and they can be readily 
understood if we postulate three types of receptor in 
the retina, one of which is most sensitive to the long- 
wave, red end of the spectrum, the second has its 
greatest sensitivity in the middle, green wavelengths, 
while the third has its maximum response at the 
short-wave, blue end. Indeed, when red light, green 
light, and blue light have been mixed in the various 
proportions required to match the different hues in 
the spectrum, the amounts of the red, green, and blue 
used to match any particular colour can be recorded 


1 Stiles, W. S., Proc. phys. Soc. Lond., 1946, 58, 41. 


2 Pitt, F. H. G., Proc. roy. Soc. B, 1944, 132, 101. 
3 Rushton, W. A. H., Progress in Biophysics and Biophysical Chemistry, 1959, 


4 Wilson, M. H., and Brocklebank, R. W., J. phot. Sci., 1960, 8, 141. 
5 Ditch»urn, R. W., Year Book of Physical Soc., 1959, p. 66. 

® Clowes, M. B., Optica Acta, 1961, 8, 81. 


in suitable units. The results can then be expressed 
in the form of three-colour-mixture curves. On the 
three-components theory, these curves will be related 
to the spectral sensitivities of the retinal processes 
postulated by the theory, which can thus be given 
precise numerical form. 

There is much to commend the theory in its 
elegance and simplicity, and in its capacity to account 
for other experimental results, notably the data on the 
sensitivity of the eye to small colour differences’ and 
the characteristics of dichromatism. The experi- 
mental confirmation that dichromatism is a reduced 
form of trichromatism? would have given especial 
pleasure to Helmholtz, who anticipated this result in 
his development of the three-components theory. 

In view of these successes, why has the theory so 
often been the target of attack ? In part, it must be 
said, because many of those who have criticized it 
have not themselves been familiar with colour- 
matching experiments and have not understood 
their mathematical implications. More significant, 
perhaps, is the fact that it has so far been impossible 
to confirm objectively the existence of three retinal 
processes—whether by histology, photochemistry, or 
neurophysiology—though Rushton’s ophthalmoscopic 
technique of determining the absorption of the retinal 
pigments is coming very close to doing so.* Yet if 
the techniques have failed to confirm the three- 
receptor theory, they have likewise failed to confirm 
any of the other theories that have been put forward 
from time to time. And this failure is merely 
evidence of the minute intricacy of the retinal 
processes and the extreme difficulty of their 
investigation. 

But apart from all this it has been felt that the 
phenomena of colour vision are far more complex 
than can be explained on any simple three-receptor 
theory. There are after-images, for example, which 
are seen in their varied sequence of colours after the 
eye has been stimulated with a bright light. There 
is the phenomenon of colour constancy, in which 
coloured objects will often retain their natural colour 
in spite of wide changes in the colour quality of the 
illumination ; that is to say, the same colour will be 
perceived even though the physical composition of 
the light which an object reflects into the eye may 
have changed rather drastically. Conversely, a given 
coloured object may acquire a variety of hues when 
seen against various backgrounds or by an eye 
adapted to various coloured lights. 

Goethe’s experiment with coloured shadows 
illustrates such apparent anomalies. In a typical 
experiment a white screen is illuminated by the light 
from two projectors, one of which is emitting white 
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light and the other red. The colour of the two lights 
together will therefore be pink, yet the screen itself 
will continue to look white. Further, if a rod 
is placed in front of the screen, two shadows will be 
formed where the rod obstructs the light from 
each of the two projectors. One of the shadows 
will then appear red, which is to be expected, 
since only red light will be reaching that part of the 
screen. The other shadow, however, will appear blue- 
green, which is not to be expected from a purely 
physical analysis, since only white light will be 
illuminating that shadow. To explain effects such as 
these, we have to invoke ideas of retinal and neural 
interaction. There is ample opportunity for such 
interaction in the complex structure of the optic 
pathway from retina to visual cortex, though he 
would be a bold man who would claim to link 
particular visual effects with specific neural processes. 
Progress is, of course, being made, and recent work 
on the role of eye movements in the discrimination of 
brightness and colour, and the dramatic effects 
observed with the stabilized retinal image,°* are 
among the most thought-provoking experiments of 
recent years. 

None of this, however, formed part of the original 
three-receptor theory, and if we accept this theory we 
must recognize that it refers only to the first stage in 
the visual process, albeit a most important one. A 
year or two ago there was much fluttering in the 
dovecots when Edwin Land, in the U.S.A., was 
demonstrating his two-colour projection experiments 
(in essence an elaboration of Goethe’s experiments 
with coloured shadows) and a two-receptor theory 
was finding favour in many quarters. Some years 
earlier a seven-receptor system was being advocated. 
Perhaps the most disturbing feature of these contro- 
versies is the readiness with which many who should 
know better are prepared to abandon the crucial 
evidence derived from mixing red, green, and blue 
radiations. But it is exciting in these days to find a 
subject in which the experts do not have it all their 
own way. 


BEANS, DRUGS, AND MALARIA 


Two papers in the Journal this week on seemingly 
very different subjects have a remarkable common 
factor. Drs. H. Brodribb and A. R. H. Worssam 
(p. 1367) report a case of favism (abnormal sensitivity 
to broad beans) in Hastings. Drs. A. C. Allison and 
D. F. Clyde (p. 1346) report that some African 
children in Tanganyika are more resistant to malaria 
than others. The common factor is that the inherited 
deficiency of the same enzyme is apparently respon- 
E 


sible for both susceptibility to favism and resistance 
to malaria. The enzyme is glucose-6-phosphate 
dehydrogenase. 

The case of favism reported here is the second in 
an English family,’ though a possible third is being 
investigated. The disease is characterized by attacks 
of haemolysis after eating broad beans (Vicia faba). 
As the season for this excellent vegetable is almost 
here, the case report is of topical interest, though it is 
worth remembering that broad beans can now be got 
in frozen packets throughout the year. 

In 1926 P. Mihlens? introduced pamaquine, an 
8-aminoquinoline, into the treatment of human 
malaria. Almost immediately reports* * appeared of 
a haemolytic anaemia associated with the administra- 
tion of the drug, and these have since been followed 
by many more. No immunological cause could be 
implicated ; the red cells were not abnormally fragile, 
and no correlation could be seen between the level of 
pamaquine in the plasma and the degree of 
haemolysis. M. D. Palma* noted in one patient that 
Heinz bodies appeared in the red cells during pama- 
quine therapy, and A. Turchetti® drew attention to the 
familial nature of sensitivity to this drug and to the 
similarity of this disorder to favism. In this disease 
an acute self-limiting attack of haemolysis follows the 
eating of broad beans or even the inhalation of 
their pollen. Both favism and pamaquine sensitivity 
seem to be associated more with some races than 
with others. In the United States a high incidence of 
drug sensitivity is found in Negroes (11% of adult 
males were found to be affected), and the basic defect 
was elucidated by A. S. Alving and his collaborators. 
Working with the therapeutically more effective 
primaquine, they showed conclusively’ that the drug 
sensitivity is an intrinsic property of the red cells. 
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The haemolysis is confined to the older red cells in 
the body,* and this explains why the attacks are self- 
limiting. Once the old cells are destroyed ; the newly 
formed erythrocytes are resistant. The formation of 
Heinz bodies in vitro® is used to detect sensitive 
persons’® by incubation of their red cells with acetyl 
phenylhydrazine. Studies in inmate volunteers of 
the Illinois State Penitentiary’! extended the range 
of drugs known to have this effect, and E. Beutler’? 
lists twenty-four compounds which, in addition 
to pamaquin and primaquine, include acetanilide, 
sulphanilamide, phenylhydrazine, phenacetin, phen- 
azone, probenecid, nitrofurantoin, aspirin, and 
naphthalene. To these may have to be added the 
naphthoquinone derivatives, of which the vitamin-K 
analogue “ synkavit” is known to cause haemolysis 
in premature infants.** This type of sensitivity is 
related to a failure of the red cells to keep their 
glutathione in the reduced state. The basic 
abnormality of the sensitive cells is a deficiency of 
glucose-6-phosphate dehydrogenase.‘** This enzyme 
transfers hydrogen from glucose-6-phosphate (G6P) 
to oxidized glutathione via coenzyme II. Reduced 
glutathione is in some way necessary for maintaining 
the integrity of red cells. Workers in Singapore’ 
and Athens’* have shown that some full-term infants 
with severe neonatal jaundice suffer from a deficiency 
of G6P dehydrogenase. 

The enzyme defect is an inherited abnormality’’ ; 
it seems to be sex-linked and transmitted with the X 
chromosome. Male hemizygotes (XY, the X denoting 
the sex chromosome bearing the gene in question) 
and female homozygotes (XX) are therefore invari- 
ably more severely affected than female heterozygotes 
(XX), in some of whom the one normal X chromo- 
some can be responsible for normal or near normal 
formation of the enzyme. When it was discovered 
that subjects suffering from favism were deficient in 
G6P dehydrogenase a new light was thrown on this 
ancient disease,’* *® and haemolytic anaemia has been 
elicited with primaquine in a subject known to be 
sensitive to broad beans. Though the disease has 
traditionally been associated with Sardinia, Southern 
Italy, and Sicily, it is now known to be the cause of 
Bagdad spring anaemia, which, incidentally, is largely 
confined to the Jews in that city,?4 who are the 
descendants of the Sons of Judah exiled to Babylon 
after the destruction of the first temple and have 
remained there ever since—a closely intermarried 
population. 

Deficiency of G6P dehydrogenase is fairly 
frequent in many subtropical and tropical countries, 
where it seems to be associated with endemic 
malaria.** ** The disadvantages of the defect may be 
balanced by a protection it confers against malarial 


mortality,”* and the paper by Allison and Clyde in 
the Journal this week is a pointer in this 
direction. They report that the rate of infection with 
the malaria parasite Plasmodium falciparum and the 
density of the parasites in the blood are both lower 
in children deficient in G6P dehydrogenase than in 
normal children. However, the differences in the 
figures are small, and further evidence would seem to 
be needed before the hypothesis that deficiency of 
G6P dehydrogenase exerts a protective action can be 
accepted as proved. The defect is not restricted to 
the red cells and has been demonstrated in the 
platelets of patients with primaquine-sensitive 
erythrocytes.** In acute leukaemia the leucocytes are 
deficient in reduced glutathione*> and G6P dehydro- 
genase”® ; and a reduced level of the enzyme has been 
found in the erythrocytes, leucocytes, and platelets of 
patients with acute leukaemia who had developed a 
thrombocytopenia.”’ 


WORLD MEDICAL ASSOCIATION 
Dr. Harry S. Gear has been appointed Secretary- 
General of the World Medical Association in 
succession to Dr. Heinz Lord, who tragically died 
early this year after having been in office only a few 
weeks. After his death the Council of the W.M.A. 
sought and gained permission from a very large 
majority of its member associations to proceed with 
the appointment of a new Secretary-General should it 
be possible to find a suitable candidate when it met 
in New York in the second week of April. For- 
tunately Dr. Gear was known to many members of 
the Council, which had for some time been 
aware of Dr. Gear’s great interest in the W.M.A., 
and indeed of his wish to be closely associated with 
its work. Dr. Gear, as a statement elsewhere in this 
issue shows (p. 1402), has had a most distinguished 
career, particularly in international medicine. 
(We recently published a paper by him on “Some 
Problems of the Medical Services of the 
Federation of Rhodesia and Nyasaland.” It is hoped 
that he will assume office at the beginning of July. 
On Dr. Lord’s death, Dr. Louis H. Bauer, who for 
some time has expressed his wish to retire, agreed 
to act as Secretary-General until a successor to Dr. 
Lord could be appointed. Dr. Bauer, as Secretary- 
General almost since the inception of the W.M.A., 
has more than any other man been responsible 
for building it up from its beginnings to an 
organization of international repute as one 
which represents the interests of the practising doctor. 
To him more than anyone else do we owe the fact 
that now some 56 national medical associations 
belong to the W.M.A., and to him chiefly is the 
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W.M.A. indebted for the generous financial support 
that has come from the United States during the past 
14 years, and which continues to be the major 
element in the financial structure. In fact without 
the large voluntary annual donation from the 
United States Supporting Committee of the W.M.A. 
it could not have reached its present position, 
or carried through its projects to a successful conclu- 
sion. Only those who have been associated with Dr. 
Bauer in the work of the W.M.A. know how much it 
owes to him, and medical men all over the world will 
wish him well in retirement. 

Like any other organization some of the members 
of the W.M.A. have asked the question, “ What has 
it done for us ? ”, and in asking this question have 
been unaware of the continued activity throughout 
the weeks and months and the years carried out 
on their behalf. The British Medical Association 
has, of course, been in a position to be well informed, 
because its principal officers and officials have from 
1947 attended all the annual general assemblies of the 
W.M.A., and with rare exceptions two of them have 
attended also its annual Spring Council. 

The appointment of a new Secretary-General gives 
us an opportunity to review briefly some of the 
principal achievements of an organization which in 
its early years had to depend largely upon the 
voluntary effort of a small group of men who 
formed its council. One of its first tasks was to draft 
an international code of ethics and its closely 
associated “ Declaration of Geneva.” This was by 
way of a reaction to the medical war crimes com- 
mitted by medical men of certain countries during the 
war. It was an attempt, so to say, to bring the 
Hippocratic Oath up to date in terms that could be 
accepted by doctors all over the world and used by 
them as a code of conduct for coming generations of 
medical men and women. The next task to which 
it set its hand was to draw up a number of principles 
governing the provision of medical services under 
social security schemes. These principles were 
subsequently annotated in a document which has 
proved to be a useful instrument to medical organiza- 
tions recurrently involved in conflicts with their 
governments and social security organizations.’ This 
document proved to be of great value to a delegation 
of the W.M.A. that went to interview the World 
Health Organization and International Labour 
Office in 1952 in connexion with a_ report 
recommending in effect that doctors working 
in social security schemes should do so on a whole- 
time salaried basis. It is difficult to overestimate the 
effect of this intervention. There can be little doubt 
that this prompt action on the part of the W.M.A. has 
put a brake on the activities of intergovernmental 


organizations, and so their member states, favouring 
the introduction of a whole-time salaried service for 
the practising doctor. 

Perhaps the major contribution of the W.M.A. 
to international medicine was the holding in London 
in 1953 of the First World Conference on Medical 
Education. It was attended by representatives 
of some 62 countries representing 127 medical 
faculties, and its proceedings, published in 1954, 
have served as a fundamental textbook on 
medical education for those developing countries 
grappling with this difficult problem. It has 
also not been without effect upon those advanced 
countries in the revision of their ideas and plans for 
the training of the doctor. And the B.M.A. may 
take pride in the fact that one of its own Presidents, 
the late Sir Lionel Whitby, was chosen as the 
president of the conference. So successful was it 
that no sooner was it over than requests came 
from many quarters for the holding of a second 
conference, this time on postgraduate medical 
education. In 1959 such a conference was held in 
Chicago, more fully attended than the first, and its 
proceedings were published early this year under the 
title of Medicine—A Lifelong Study.* A report of the 
W.M.A.’s first decade of work appeared in 1958.° 

With a small central office and a_ budget 
that is dwarfed in comparison with those of other 
international organizations, the W.M.A. can look 
back to its small beginnings of 1947 with a justifiable 
pride that it has made its impact on the world of 
medicine, especially in those two fundamental aspects 
of it, medical education and medical ethics. It is at 
the moment getting near the final stages of preparing 
a code of ethics relating to human experimentation. 
Its greatest achievement is to have made doctors all 
over the world more conscious than before of their 
common aims and ideals and has been unflagging 
in its efforts to represent at an international level the 
interests of a practising profession in negotiations 
with such powerful intergovernmental agencies as, 
for example, the World Health Organization and the 
International Labour Office. Dr. Gear has already 
put on record his hopes that non-governmental 
medicine, the W.M.A. included, will be able to play 
a more decisive part in the inner councils of the large 
international organizations.‘ In these days when 
excessive nationalism tends to run counter to the 
international needs of a world which modern com- 
munications have made one and indivisible, the 
W.M.A. needs and deserves all the support and 
encouragement it can get from those national medical 


associations which make up its membership. 
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Cases of pulmonary hypertension in which the main 
aetiological factor is destruction of the pulmonary 
vascular bed have been classified as “ obliterative.” The 
term “obliterative pulmonary hypertension” is mis- 
leading in that it implies that the hypertension is itself 
destroying the pulmonary vasculature, and, while this 
may be a late secondary effect, it is not the sense in 
which it is meant. These cases form a group in which the 
pulmonary hypertension is due, at least in large part, to 
restriction of the pulmonary vascular bed as a result of 
other than primary cardiac causes. 

Usually there must be extensive destruction of the 
vascular bed before pulmonary hypertension occurs. If, 
for example, the pulmonary vasculature is reduced by 
half, as after pneumonectomy, there is no increase in 
pulmonary arterial pressure at rest or after moderate 
exercise, provided the remaining lung is normal.’ 
There is a considerable reduction in resistance to the 
flow of blood through the remaining lung, and this may 
be brought about either by dilatation of pulmonary 
arterioles and capillaries, or by an opening up of 
capillaries usually closed at these rates of flow, or by a 
combination of such mechanisms. A limit is reached 
when about two-thirds of the vascular bed is 
destroyed, and at this point pulmonary hypertension 
commonly develops.” 

Repeated pulmonary emboli produce this degree of 
destruction, as may tumour emboli, particularly 
secondary chorionepithelioma. It is seen also in the 
natural history of diseases such as emphysema, 
silicosis,s the Hamman-Rich syndrome* and _ the 
many other causes of alveolar-capillary block,’ 
schistosomiasis, and rarely in polyarteritis nodosa 
and disseminated lupus erythematosus. Anoxia is 
an additional factor in emphysema and the syndrome 
of alveolar-capillary block. The early recognition 
of cases due to recurrent pulmonary’ emboli 
and secondary chorionepithelioma is of the greatest 
importance, as anticoagulants in the former, and 
cytotoxic drugs in the latter, may be effective in 
treatment. There are cases of pulmonary hypertension 
in which thorough investigation fails to reveal the 
aetiology; these have been termed primary or 
idiopathic. There is some evidence that active 
vasoconstriction is in part responsible, as pressures and 
resistances can be reduced by the injection into the 
pulmonary artery of such agents as tolazoline’ and 
acetylcholine.® 

The work of C. V. Harrison® focused attention on a 
mechanism which may explain the aetiology in some 
cases of primary pulmonary hypertension. He showed 
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that repeated minute pulmonary emboli in the rabbit 
could produce pulmonary hypertension, and that the 
changes in the pulmonary vessels were indistinguishable 
from those seen in some cases of primary pulmonary 
hypertension. This raised the question whether some 
of the cases regarded as primary could be due to this 
mechanism. The importance of this possibility from a 
therapeutic point of view was stressed recently by 
D. E. L. Wilcken and colleagues.'° They reported a case 
of obliterative hypertension due to minute symptomless 
pulmonary emboli after pregnancy. After continuous 
anticoagulant therapy for a year, the physical signs, 
pressures, and resistances returned to normal ; all these 
relapsed again six months after therapy was stopped, 
and returned once more to normal after its restitution. 

Primary pulmonary hypertension has so far always 
been fatal despite treatment. It is insidious in onset 
and is usually advanced before a diagnosis is 
made. Cases of thrombo-embolism also may be 
irreversible by the time appreciable symptoms of 
pulmonary hypertension have developed and may 
present no historical evidence of thrombo-embolism, 
the diagnosis being made only by inference, as 
when the onset follows a pregnancy. In cases due 
to thrombo-embolism early diagnosis and the immediate 
institution of anticoagulant therapy are an urgent 
necessity. This treatment should be continued for at 
least a year and combined with absolute bed rest in 
the early stages to keep pulmonary arterial pressures 
low. The possibility that some cases of the primary or 
idiopathic variety may in fact be due to symptomless 
thrombo-embolism is a strong argument for giving 
prolonged anticoagulant treatment to any patient with 
pulmonary hypertension in whom adequate investigation 
fails to reveal the cause. While the value of anti- 
coagulants in preventing thrombosis on the arterial side 
of the circulation is disputed, no one would —— 
their efficacy on the venous side. 


MILESTONES 


In attempting to assess the attainments of infants and 
young children, many doctors feel the need of a guide 
to bridge the gap between their own impressions of 
when a child should reach the customary milestones and 
the results of the necessarily elaborate and time- 
consuming procedures of the psychologist. The 
Ministry of Health has sponsored a booklet’ by Dr. 
Mary Sheridan which will help to fill such a need. The 
testing of young children’s hearing? and sight* has 
already been the subject of reports by Dr. Sheridan in 
this journal. 

The practical importance of the assessment of 
performance in infants and young children is twofold. 
Dr. Sheridan! writes: “ There is general agreement that 
the younger the age at which children with physical, 
mental, or emotional disabilities are discovered and fully 
assessed the more hopeful is the prognosis for recovery 
or habilitation.” This statement needs clarification. In 
some physical, some mental, and perhaps most 
emotional disabilities early recognition is of great 
importance in influencing the chances of recovery, but 
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in many other disorders early discovery is of no 
therapeutic help, simply because no curative or 
ameliorative treatment is yet available. However, in all 
cases of deviation from normality early recognition is 
important in order to clarify what may otherwise be 
a bewildering situation for the parents, in order that 
advice may be given on handling and upbringing, and 
in order that in appropriate cases the various welfare 
services may be used. 

Dr. Sheridan has tabulated her descriptions of 
behaviour after the fashion of Gesell into four groups— 
posture and large movements, vision and fine move- 
ments, hearing and speech, social behaviour and play. 
Under each heading there are listed from 5 to 15 items 
for each of the ages 1, 3, 6, 9, 12, 15, 18 months and 
2, 24, 3, 4, and 5 years. This is a satisfactory arrange- 
ment, but some of the individual items can be 
criticized because they are too vague, or too definite, or 
subject to too much individual variation. Examples of 
vagueness include: “sleeps most of the time when not 
being fed or handled” (1 month) ; “can roll over” (6 
months), but from prone to supine or vice versa‘ is not 
stated ; “emotionally labile” (15 months) ; “ verbalizes 
toilet needs in reasonable time” (2 years). As an 
example of unwarranted precision the average 
2-year-old is said to build a tower of six cubes, 
but apparently cannot add a seventh until he is 2}. 
In his preface Sir John Charles states that the tests 
of performance described in this booklet “cannot be 
relied upon to predict the child’s future performance or, 
even more unwisely, his ultimate mental level,” but, as 
R. S. Illingworth® has often pointed out, tests of infant 
behaviour are of some predictive value, and it is because 
of this that they are useful. The fact that mistakes in 
prediction can be and are made is due to relative 
ignorance of the dynamics of intellectual and 
emotional growth in early childhood. 

The real difficulty is that normal infants and young 
children cannot usefully be compared with a hypo- 
thetically average child. What is needed is the age 
range over which each particular accomplishment is 
acquired in normal children. This is seldom presented 
in textbooks, but has been attempted in a number of 
studies. For instance, B. Séderling® found that 70% of 
400 healthy infants smiled between 3 and 5 weeks old, 
none before 2, and all before 6 weeks (incidentally Dr. 
Sheridan states that the baby progresses to smiling at 
about 6 weeks). C. A. Aldrich and M. A. Norval’ drew 
a graph for the first year of life in which the mean age 
and the normal range of various accomplishments were 
plotted. A difficulty arises in that many attainments 
develop gradually. This is admirably shown in a careful 
analysis of neuromuscular maturation in infancy by 
M. B. McGraw.® But, while the acquisition of some 
types of behaviour is gradual and therefore difficult to 
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date accurately, others are permanently acquired within 
a few days in a child’s life. 

Dr. Sheridan’s booklet will serve a useful purpose for 
the information it contains, but it will prove to be of 
even greater value if it stimulates medical officers of 
infant welfare clinics to undertake a collaborative 
study. This should not at first be too ambitious. A 
few stages of development, susceptible of precise 
definition, should be chosen, and data collected about 
the ages at which they are reached. The data should 
then be analysed to give the age range in a statistically 
satisfactory manner and not presented simply as the 
extremes of a particular set of observations. A study 
of this kind could readily be made in infant welfare 
clinics and would be a most useful supplement to 
Dr. Sheridan’s observations. 


INFECTIONS OF URINARY TRACT 

The problem of infection in the urinary tract after 
urological and gynaecological surgery can be trouble- 
some.! W. A. Gillespie and his colleagues* were 
concerned chiefly with urinary infection after prostat- 
ectomy and bladder drainage, but they showed that in 
gynaecological cases too the incidence of such infection 
could be greatly reduced by greater attention to the 
disinfection of catheters and cystoscopes, and by using 
a system of underwater closed drainage of the 
indwelling catheter into a sterile receptacle. M. Lindsay 
Paterson and his colleagues at Glasgow*® have found, in 
a careful investigation, that the incidence of urinary 
infection after operations for prolapse can be consider- 
ably lowered by giving up the use of an indwelling 
catheter after operation and by instilling 2 fl. oz. (60 ml.) 
of sterile 1-in-5,000 chlorhexidine diacetate into the 
bladder at the conclusion of every catheterization. Both 
of these papers incriminated the catheter as the 
commonest source of infection. | When, therefore, a 
sample of urine is required for examination, a mid- 
stream specimen should be obtained, as it is safer for 
the patient and equally suitable for the pathologist to 
study and culture.** Finally, there are a small number 
of women who present with urinary symptoms and 
obvious prolapse, but in whom it becomes apparent 
only after surgical cure of the displacement that the 
cause of the symptoms lay elsewhere. Occasionally in 
cases of this kind a stone in the bladder may be found 
responsible, or perhaps a Hunner’s ulcer. There are 
others in which it becomes obvious later that the patient 
had a low-grade pyelonephritis before her operation, 
and this has been aggravated by the operation and 
attendant procedures. 


The next session of the General Medical Council will 
open on Tuesday, May 30, at 2.15 p.m., when the 
President, Sir David Campbell, will take the chair and 
will deliver an address. 
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BY 


D. R. RICHARD, B.M., F.R.C.S. 
Senior Registrar in Orthopaedics, Royal National 
Orthopaedic Hospital, London 


In December, 1958, the Royal National Orthopaedic 
Hospital started a scheme whereby two nursing sisters 
and one registrar were seconded to the orthopaedic unit 
in Kano, Northern Nigeria. I was fortunate in being 
the first registrar chosen for the secondment, and this 
article is a record of my experience during 18 months’ 
service in Northern Nigeria. 


Historical Background 

Until the present century the region north of the 
Niger—Benue confluence was made up of Hausa states, 
each ruled by an emir. Lord Lugard united these 
emirates under the British flag and became the first 
Governor of the Northern Nigerian Protectorate. The 
native laws and customs were respected under Lugard’s 
system of indirect rule, and local govern- 
ment remained in the hands of the emirs 
and their native authorities. 

Although an era of peace followed, 
the region remained relatively un- 
developed. The only education was in 
the Mohammedan religious schools, 
where boys were taught the Koran but 
little else. The Christian Missions with 
their dissemination of knowledge of the 
outside world had very little influence in 
this Moslem community. 

A medical service was set up, staffed 
by medical and nursing officers of the 
Colonial Service, and hospitals, dispen- 
saries, and nurses’ training schools were 
opened. Mobile teams, trained to deal 
with such problems as leprosy and sleep- 
ing sickness, were also introduced. 

In 1952, after a visit by Mr. H. J. 
Seddon, the adviser in orthopaedics to 
the Colonial Office, it was decided to form a regional 
orthopaedic unit with its own hospital in Kano. Mr. 
A. F. Bryson was appointed as senior specialist in 
orthopaedics, and he was given the use of some beds 
in the Kano City Hospital. This hospital has 400 beds 
and is administered by the Kano Native Authority. 
Plans for a 150-bed orthopaedic hospital to be built in 
Kano City were approved by the Government. The 
construction was seriously delayed by financial and 
other difficulties, and when Mr. P. H. Newman visited 
Kano on his advisory tour of British West Africa in 
1957 the building was not yet finished. However, plans 
were made for the adoption of the hospital by the 
Royal National Orthopaedic Hospital, which under- 
took to help to staff the Kano unit with seconded 
personnel. 

Topographical Features 

Northern Nigeria has an area of 280,000 square miles 
(725,200 sq. km.), or about five times the area of 
England and Wales. The population of 19 millions 
makes it one of the most densely populated parts of 
Africa. Kano, with about 150,000 inhabitants, is the 
largest town (Fig. 1). Most of the region consists of 


Fic. 1.—Kano City. Crowds approaching the Mosque. 


savannah country, great flat grasslands dotted with 
trees, and with numerous small villages and patches of 
cultivation. The people are mainly peasant farmers, 
growing corn, ground-nuts, and root crops, and raising 
cattle. All the main towns are connected by roads and 
some by rail also, but many villages can be reached only 
by foot or on horseback. Kano has an important 
international airport. 

The city of Kano has been a centre of commerce 
for a thousand years. Camel caravans crossing the 
Sahara have always used it for a base and still do so. 
A mud wall 11 miles (17.7 km.) in circumference 
surrounds the city. The houses are of mud, densely 
packed together in compounds with narrow winding 
streets between them. Men swathed in robes and 
turbans ride on horses or donkeys. Women with large 
earthenware pots on their heads collect water for their 
households. Palm trees hang their fronds limply in the 
still air and the sun glares remorselessly from the zenith 
of a cloudless sky. 


Climate and People 
Kano is 12 degrees north of the equator. For seven 
months of the year no rain falls, and by April the 


ground is parched. Trees and shrubs give a little green 
contrast to an otherwise monotonous landscape. The 
midday temperature rises above 100° F. (37.8° C.), but 
the humidity is low and the heat is bearable, although 
it slows the tempo of work. 

During April and May the humidity rises and the 
rainy season starts with a series of violent thunder- 
storms and torrential downpours. Drains are flooded 
and the city streets turned into rivers. Some of the 
mud houses collapse. All the farming people are busy 
sowing their crops. Nobody has time to be ill or to 
attend hospital. The countryside soon becomes green 
and luscious. Guinea-corn grows to a height of 12 feet 
(3.6 metres) in three months. Between rainstorms the 
sun shines and the air is cool and pleasant. 

In September the rain stops and soon the country is 
dry and dusty again and the crops are harvested. A dry, 
cool northern wind, the Harmattan, starts blowing at 
about Christmas-time, bringing a fine dust from the 
desert which settles everywhere and even obscures the 
sun at times. This Harmattan continues, off and on, 
for about three months, when the temperature and 
humidity start to build up for the next rainy season. 
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The majority of Northern Nigerians are Hausas. 
They are mostly tall and thin and fine-featured. They 
are proud, cheerful, and uncomplaining, and they make 
excellent patients. Their temperament is influenced by 
the Moslem faith. Sickness, deformity, and death are 
according to the will of Allah and are accepted without 
alarm. The crippled and deformed are not shunned by 
the people and they make a good living as beggars. 
The Moslems are devout, and the sight of the vast 
crowds of worshippers before the mosque every Friday 
is most impressive. 


The emirs are great feudal lords and they have con- 
siderable powers. They preserve local traditions and 
colour, and travel with large retinues of richly dressed 
and uniformed horsemen, councillors, attendants, spear- 
men, and the like. 


There are also people from numerous other tribes in 
Northern Nigeria. Hausa and English are the main 
languages. 


The Orthopaedic Unit 


When I arrived in December, 1958, the orthopaedic 
hospital was not yet opened. Mr. Bryson was running 
the traumatic and orthopaedic unit in the city hospital 
single-handed. He was in charge of 140 beds in seven 
wards, which were dismal, overcrowded, and inade- 
quately staffed. All the routine ward work was done 
between 7 a.m. and 2 p.m. For the remaining 17 hours 
the patients were often in the care of untrained and 
illiterate nursing orderlies. 


An operating-theatre with air-conditioning was used 
exclusively by the orthopaedic unit. It was run by two 
very capable Nigerian male charge nurses. These men 
had worked with Mr. Bryson since the unit was started 
and had attended a course of training at Oswestry and 
Birmingham. They had learned to perform amputa- 
tions, skin-grafting, and minor operations most skilfully 
and were also excellent plaster technicians. 


The hospital had pathological and _ radiological 
departments and a blood bank. This latter was run by 
the anaesthetist, who could devote only one day a week 
to giving anaesthetics in the orthopaedic theatre. Most 
of the anaesthetics were given by Nigerian nurses, who 
were most efficient both with rag and bottle and with 
thiopentone. 


A European nursing sister was attached to the unit 
to supervise the ward nurses and to allocate stores. 
There were also in the unit a physiotherapist and a 
limb-fitter. 


The orthopaedic out-patient department was the 
veranda outside the office. A continuous trickle of 
patients would arrive throughout the day and sit 
patiently on the bench or on the ground awaiting their 
turn. They would be seen between operations or when- 
ever an opportunity occurred. Patients requiring urgent 
admission were seen by the general-duty medical officer 
and referred immediately to the orthopaedic department 
if indicated. 

Officially the working day ended at 2 p.m., but often 
our work continued into the afternoon, and the theatre 
staff and anaesthetic nurse were on call at all times for 
emergencies. Either the surgeon or the sister would do 


a full ward round in the evening. There was plenty of 
work and little time for elaborate case notes or detailed 
examinations and investigations. 

This orthopaedic unit, the only one in Northern 
Nigeria, would have been swamped but for certain 


factors: (a) Distances and poor communications made 
it difficult for patients to be sent from far afield. 
Medical officers in outlying hospitals were encouraged 
to treat open fractures rather than send them to Kano, 
where the patients would arrive two or three days later 
in very poor condition and with grossly infected 
wounds. (b) Few roads, little traffic, and almost no 
heavy industry combined to keep the accident rate 
down. However, the number of “ mammy wagons” 
on the roads is increasing, and these are responsible for 
many serious accidents. They travel very fast, are 
crammed with people, and when they overturn up to 
40 may be injured. 

The temperament of the people also keeps the hospital 
attendance within bounds. They are stoical and accept 
sickness uncomplainingly. The countryfolk understand 
little about modern medicine and are often unwilling to 
travel long distances to hospitals where they know 
nobody. 


Clinical Material 


In spite of the reluctance of the Northern Nigerian 
to go to hospital, the traumatic and orthopaedic 
problems seen in Kano are numerous and varied. The 
following section describes some of the conditions 
treated and the impressions gained during my 18 
months’ tour. 


Injuries 

About one-third of the unit beds are occupied: by 
traumatic cases, mostly from lorry accidents, and many 
patients with hand injuries and upper-limb fractures are 
dealt with as out-patients. Cases of femoral fracture, 
often bilateral, occupy many beds. They are treated 
routinely with the Thomas splint and fixed skin traction, 
and the results are excellent. Even the fracture of the 
upper third of the femoral shaft, with awkward flexion 
and abduction of the proximal fragment, can usually be 
controlled by passing the uppermost flannel sling in 
front of the thigh. Delayed union and non-union are 
exceptional. Fractures of the femoral neck are rarely 
seen. 


Tibial fractures are very common and are often open 
and very dirty on admission. There seems to be less 
tendency to non-union than in Europeans, and these 
fractures may unite even under large granulating 
wounds. However, bone grafts (sliding or Phemister 
type) and, rarely, cross-leg flaps are sometimes required. 


Meniscus injuries are rare in Africans, and I saw only 
two. Intervertebral disk injuries are also very 
uncommon. 

Fractures of the pelvis, involving the ischial and pubic 
rami or the wing of the ilium, are commonly sustained 
when a lorry overturns. There is no difficulty in 
mobilizing these patients. They soon find that they are 
able to walk, and they then refuse to believe that they 
have broken a bone. Likewise, stable crush fractures 
of vertebral bodies are made light of by these stoical 
patients. Fractures of the spine with paraplegia treated 
at the City Hospital in my time did badly. The staff 
was inadequate in number and experience to give the 
necessary nursing treatment. 

One interesting and not uncommon condition is an 
unreduced dislocation of the elbow two or three weeks 
old. Open reduction is necessary, and there is such 
extensive fibrosis and contracture of the soft tissues 
round the joint that it is impossible to~ reduce the 
dislocation without first denuding the lower end of the 
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humerus of all its attachments. On the other hand, 
dislocation of the jaw of up to three weeks’ duration 
can be reduced by manipulation under anaesthesia. 

A tragic and all-too-frequent complication of simple 
forearm fractures in children is gangrene of the hand, 
due to pressure from wooden splints applied by 
unqualified practitioners. These patients would be 
brought to hospital, often after walking for several days 
from isolated villages. The hand and forearm would 
be completely gangrenous and often infected by gas- 
forming organisms. Even patients with frank gas- 
gangrene and gross toxaemia nearly all recover quickly 
after amputation and the administration of anti-gas- 
gangrene serum and penicillin. 


Deformities from malunited fractures seem to be 
surprisingly uncommon in a land where many injured 
people never see a doctor. 


Tropical Ulcer 

This is one of the most important and distressing 
surgical problems in Northern Nigeria. Dispensaries 
are blocked by queues of sufferers with huge stinking 
ulcers attending for dressings. The lesion, situated 
usually on the leg, follows infection of a minor cut or 
abrasion and gradually spreads. The aetiology is still 
not fully understood. The ulcer may come to involve 
the whole circumference of the limb, causing gross 
fibrosis and contracture of underlying muscles and 
tendons and sometimes periostitis. The persistent 
purulent discharge seriously saps the health of the 
patient, so that it is common for his haemoglobin level 
to be around 30% when he presents himself for treat- 
ment. Finally, an epithelioma of low malignancy is 
almost invariable in any ulcer of more than ten years’ 
standing. The inguinal glands may be involved, and 
if not excised in time they also fungate. Scarring from 
ulcers may give rise to bizarre deformities of the legs 
(Figs. 2 and 3). 


Fic.2 Fic. 3 
Fic. 2.—Gross genu recurvatum caused by scarring in front of 


Fic. 3.—Popliteal webbing secondary to a chronic 
ulcer 


the knee. 


Mr. Bryson adopted a simple standard routine for 
the hundreds of these patients who required attention. 
Under a tourniquet the ulcer is curetted and its edges 
are excised. The resultant defect is packed with 
penicillin and sulphonamide powder and bound with a 
firm dressing. It is then left for a week, by which time 
there is usually a fairly clean granulating area. This is 
dressed daily with eusol for a few days until it is ready 
for Thiersch grafting. In favourable circumstances the 
patient is out of hospital with a well-healed leg in three 
to four weeks. Exposed bone or tendon naturally 
delays the repair. Some of these grafts break down 
again, especially if adherent to bone, but on the whole 
it is an effective method of dealing with one of the 
main scourges of this part of the world. 


Malignant ulcers are treated by amputation, below- 
knee if possible so as to give a short kneeling stump 
suitable for a simple peg-leg prosthesis. 


Acute Infection 

Acute staphylococcal osteomyelitis is probably more 
responsive to penicillin than in the United Kingdom. 
Septic arthritis of the hip in infancy is fairly common, 
the baby presenting with a large gluteal abscess and 
often a dislocated hip. Both these conditions may go 
untreated in the acute phase and present some years 
later with a deformity or persistent sinus. 


Acute arthritis in adults, especially of the knee, is 
common, the pus often being sterile. A recent history 
of gonorrhoea is sometimes obtained and the arthritis 
subsides with aspiration and penicillin injections. 

A sudden onset of fever, bone pains, and leucocytosis 
is not always due to osteomyelitis but may be caused 
by sickle-cell anaemia or haemoglobin SC disease. 


Chronic Infection 

Although few patients are seen with acute osteomye- 
litis, the sequelae are common and patients with multiple 
discharging sinuses and sequestra involving whole 
shafts, sometimes of several bones, often come for 
admission. The surgical treatment is most rewarding. 
The technique used whenever possible is sequestrectomy 
and primary closure. Through a long incision, with 
excision of the sinus tracks, a sequestrectomy and very 
thorough saucerization are performed. Often only the 
deep layer of the involucrum is left. This reduces the 
girth of the limb and allows the skin to be closed. It 
also obliterates the dead space except at the ends. Every 
few days after closure penicillin and streptomycin are 
injected into the wound at each end to reduce infection 
of the haematoma until it organizes. With this method 
it is often possible to obtain primary healing. 

The guinea worm (Dracunculus medinensis) is a 
parasite which infests the soft tissues, especially of the 
lower limbs, causing chronic abscesses and sinuses. 
The knee-joint may become secondarily infected ; this 
leads to a fibrous ankylosis with a flexion deformity 
which is best treated by arthrodesis. 


Mycetoma (maduromycosis) of the foot occurs in 
Northern Nigeria. The patient usually comes to hospital 
in an advanced state of infection, with involvement of 
all the tarsus, severe fibrosis of the foot, and multiple 
discharging sinuses for which amputation is necessary. 

Other Chronic Infections——Syphilis is fairly common, 
but bony changes are not often seen. Yaws, although 
apparently common in the coastal belt of Nigeria, is 
rare in the north. Leprosy, with its neurological and 
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trophic manifestations, occurs throughout Nigeria, but 
all cases in Kano go to a leprosarium and few are seen 
in the orthopaedic department. 


Tuberculosis 
Bone and joint tuberculosis, although common, is not 
an overwhelming problem and it is usually possible to 
admit all active cases. 


Spinal caries may present as a paraplegia with no 
symptoms referable to the back, and sometimes radio- 
graphs show no obvious lesion at first. Treatment of 
spinal tuberculosis has been mainly conservative. There 
appears to be a greater tendency towards healing with 
bony fusion in the African than in the European. The 
usual method of immobilization is bed rest combined 
with a plaster jacket, or a jacket-spica for a lumbar 
lesion. Plaster beds are sometimes used, but they require 
skilled nursing and it is difficult to persuade Nigerians 
to stay in them. 


If the paraplegia shows no recovery after two weeks’ 
conservative treatment the abscess compressing the cord 
is evacuated by costo-transversectomy with very good 
results. Antero-lateral decompressions are seldom 
required. 


Tuberculosis of the hip is seen both in the active stage 
and after spontaneous healing with fixed deformity. 
Because of the tendency to bony fusion, conservative 
treatment is employed at first. Traction or a plaster 
spica with wedging often corrects a severe flexion 
deformity. In cases where the hip has been irreparably 
destroyed and there is no progress towards bony 
ankylosis, an arthrodesis is performed. This policy 
inevitably prolongs the period in hospital of some 
patients who would have done better with early arthro- 
desis, but it saves others from an unnecessary operation 
and eases the load of an understaffed operating-theatre. 
For hips ankylosed in flexion and adduction a simple 
subtrochanteric osteotomy with plaster fixation is 
adequate. 


Poliomyelitis 

This is common, particularly in children under 3 years 
of age. The young child with flail lower limbs presents 
a very difficult problem. Often he has been brought 
hundreds of miles for treatment. It is seldom possible 
to admit the infant owing to the shortage of beds ; this is 
further complicated by breast-feeding, which is con- 
tinued to the age of 2 to 3 years. The best that can be 
attempted is supervision to prevent contractures, and 
perhaps plaster splints or callipers may be provided. 
The child can get no skilled aftercare at home and 
regular re-examination is prevented by distance and 
poverty. 

However, not many patients seek treat- 
ment for the late effects of poliomyelitis. 
I did not see any case suitable for tendon 
transplantation and few in whom lower- 
limb stabilization was carried out. This is 
mainly due to the stoical nature of the 
Hausa. Paralysis or contracture which 
does not interfere with simple activities 
will be accepted without complaint and he 
will be unaware that surgery can help him. 

Beggars with withered and grossly con- 
tracted legs are often seen in the streets. 
They keep away from hospital, as they do 
not want to lose their livelihood. 


Other Conditions 


Congenital Deformities——Congenital dislocation of 
the hip is almost unknown in the Nigerian. This may 
be due to the mothers keeping their infants lashed to 
their backs with the babies’ hips widely abducted and 
flexed. Club-foot is about as common as in Britain, 
and abnormalities such as absence of the tibia, radio- 
ulnar synostosis, polydactyly, and syndactyly occur 
occasionally. 


Dietary Factors——Although the poorer people live 
almost entirely on starchy foods, there is little grass 
undernourishment in the northern region, and deficiency 
diseases affecting the skeleton are rare. Rickets seldom 
occurs, as young children run around naked and get 
plenty of sunshine. A few cases of severe rickets in 
older children which I saw responded to large doses of 
vitamin D. Genu valgum, not associated with rickets, 
is an extremely common condition, and it tends to be 
more severe and progressive than it is in England. 
Supracondylar osteotomy is frequently indicated. 
Adults with gross osteoarthritis after untreated genu 
valgum are sometimes seen. 


Degenerative Conditions——Degenerative arthritis is 
not a large problem in Nigerian hospitals. Rheumatoid 
arthritis must be exceedingly rare. Occasional cases of 
ankylosing spondylitis and infective polyarthritis occur. 
Osteoarthritis, apart from the post-traumatic variety, 
is not often seen. Possibly many people suffer from 
it but do not go to hospital, joint stiffness and aching 
being accepted as a consequence of growing old. 
Chronic backache and foot deformities, which bulk so 
largely in orthopaedic out-patient work in Great 
Britain, are almost unknown in Nigeria. 


Tumours.—In such rare conditions as bone tumours 
one person’s experience in one tour is of little signi- 
ficance. Adamantinoma of the mandible appears to be 
a relatively common tumour, as I saw four cases which 
were treated by resection of the affected part of the jaw. 


Kano Orthopaedic Hospital 


The new hospital is intended to be an example not 
only to Northern Nigeria but to the whole of Africa. 
The design and construction of the buildings are 
excellent and the equipment and furnishings of a very 
high standard (Fig. 4). 

It was designed as a 150-bed hospital with six wards, 
connected by covered ways. Owing to shortage of 
money and staff, only two 25-bed wards have so far 
been built. The theatre unit is air-conditioned and 
includes two large operating-rooms and an autoclave 
sterilizing plant. The x-ray department adjoins the 


riG. 4.—knurance to Kano Orthopaedic Hospital. 
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theatre. Steam for the theatre and for the modern 
kitchen and laundry is provided by an oil-fired boiler. 
The physiotherapy department has a large and well- 
equipped gymnesium. There are also office blocks, 
library, pharmacy, out-patient department, and lecture 
rooms. A central store and limb-fitters’ workshop will 
be built in the next 12 months. Houses for the senior 
and junior staff are pleasantly situated in the grounds 
of the hospital. 


The two wards so far built are for male patients only. 
In this predominantly Moslem community the woman’s 
place is in the home and she seldom ventures out of it. 
It was not possible to give up one of the two wards to 
the few women patients, and they were therefore treated 
at the City Hospital. 

The nursing staff at the hospital consists of the 
matron and one sister, seconded from the Royal 
National Orthopaedic Hospital, and eight male Nigerian 
staff nurses, trained in local hospitals. There are three 
shifts a day to provide cover for the two wards and help 
in the theatre as necessary. Each nurse has one day off 
a week, and usually one is away on leave, so the hospital 
is not overstaffed. There are at the moment no nurses 
in training, but there are labourers who help with the 
ward work. The first ward was opened in March, 1959. 
At that time the steam installation and the theatre were 
not complete and so all operating was done at the City 
Hospital. In July the second ward was opened and 
steam was raised in August. Building work in the 
theatre continued and operating was not possible 
until October. Their Royal Highnesses the Duke and 
Duchess of Gloucester visited the hospital in May, 1959, 
and on December 21 the hospital was officially opened 
by the Emir of Kano. 


The present policy of the orthopaedic unit is to con- 
tinue to treat patients with acute injuries and female 
orthopaedic cases at the City Hospital, and to use the 
new orthopaedic hospital mainly for uninfected ortho- 
paedic cases and for tuberculosis. It is hoped soon to 
run a course for staff nurses and to award an 
orthopaedic nursing certificate. This will necessitate 
increasing the establishment of nurses, which should ease 
the running of the hospital. It is also 
proposed to take African registrars from 
the University College Hospital, Ibadan, 
for short periods of training. The hospi- 
tal will then be fulfilling one of its main 
functions, which is the preparation of the 
Nigerians to take over the running of 
their own medical services. However, 
so far as the Northern Region is con- 
cerned, it will be many years before they 
are able to do this, and meanwhile the 
expatriate has a most useful part to play. 


Conclusions 


My period of secondment to Kano has 
offered me wonderful experience and 
responsibility and has been well worth 
while. It has been a privilege to work 
with the Northern Nigerians, with their 
admirable qualities of patience, fortitude, 
and good humour. I owe a great deal 
to Mr. Bryson, whose stimulating energy 
and friendship made my tour a most 
happy one. 


I hope that this article may stimulate interest in this 
and other secondment schemes. With the general trend 
towards independence, expatriates are somewhat 
unwilling to embark on a life’s work in these countries, 
where in one or two decades they may find themselves 
regarded as redundant. The seconded medical officer 
is a less useful person than the man who devotes the 
best years of his life to work overseas. But he can do 
a valuable job. He also has a splendid opportunity to 
get to know other parts of the world, and he gains 
immensely in experience. At the same time he does 
not lose his place in the National Health Service. 


I am indebted to the Royal National Orthopaedic Hospital 
for granting me this appointment. 

I thank Mr. H. J. Seddon for his help, and Miss P. Hayer 
for some of the photographs. 


POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 


PRIME MINISTER OPENS WOLFSON INSTITUTE 


On May 3, before a large assembly sparkling with the 
brilliant scarlets of doctors’ robes, Mr. HAROLD 
MACMILLAN declared open the Wolfson Institute, a new 
and striking building of the Postgraduate Medical 
School at Hammersmith Hospital. The Institute, which 
the School owes to the great generosity of the Wolfson 
Foundation, will be a notable addition to the School’s 
amenities for the large number of doctors, particularly 
from the Commonwealth, who come to study there. The 
Institute contains three lecture theatres, seating respec- 
tively 490, 150, and 60 persons, a large dining area, 
which can also be used for dances, a doctors’ club, 
common-rooms, a medical engineering department in the 
basement, and a caretaker’s flat on the roof. The 
architects were Messrs. Lyons, Israel, and Ellis. 


Both Mr. and Mrs. Isaac WOLFSON were present at 
the opening ceremony. 


[R. J. A. Rose, London N.W,. 


The Wolfson Institute, showing the main entrance. 
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Appeal to Commonwealth 

Lord CoLerRAINE, chairman of the committee of manage- 
ment, said that, until the School opened in 1935, Paris, Berlin, 
and Vienna had been the world’s leading centres of post- 
graduate medical education. Now the Postgraduate Medical 
School of London was. The School had suffered from 
being started during the financial crisis of 1930, and in 
consequence had been only half built. The University 
Grants Committee had commented adversely on the lack 
of amenities, especially social amenities, and there was also 
an imperative need for general expansion. The School was 
therefore appealing for £1,200,000 for new buildings. So 
far the appeals committee, under Mr. W. W. Watt, had 
raised £740,000. One of the first and most encouraging 
responses had been the donation of £150,000 by the Wolfson 
Foundation, which had made possible this first building. 
South Africa had given £62,000, the Government of Pakistan 
had made a gift, and an appeal was about to be launched 
in Canada. Lord Coleraine hoped that other parts of the 
Commonwealth would also contribute. He then introduced 
the Prime Minister. 


Mr. Macmillan on Endowment of Learning 


Mr. MACMILLAN said it was clear that the School’s reputa- 
tion had long outgrown its original facilities. There came 
to the School large numbers of doctors from overseas— 
from the Dominions, Colonies, and foreign countries—to 
learn British methods, to see medicine at its best. and to 
observe and take part in scientific researchh The new 
building would not only provide amenities but would bring 
the School and the Hospital closer together. It would help 
bring the Commonwealth together and help in international 
understanding. The building would also help in the dis- 
semination of knowledge, for there were few places in 
London big enough to accommodate large medical 
gatherings. All this was due to Mr. Wolfson. The 
endowment of learning had been a great feature of the first 
Elizabethan age. Mr. Macmillan said he would like to 
think that this would be carried on by the great figures of 
the second Elizabethan age. He then declared the building 
open. 

The ceremony concluded with a vote of thanks to the 
Prime Minister, proposed by Lord CoTTesLoe, chairman of 
the British Postgraduate Medical Federation. 

The proceedings were relayed to various parts of the 
Hospital by closed-circuit colour television. 


ROYAL SOCIETY OF HEALTH 


The Royal Society of Health held its annual congress 
from April 24 to 28 at Blackpool. At the inaugural 
session, under the chairmanship of Sir ARTHUR MASSEY, 
Dr. M. G. Canpau, director-general, World Health 
Organization, gave a world perspective of medical 
education and research. It would, he said, be mislcading 
to attribute either to research or to education and 
training an immediate significance equal to some other 
aspects of W.H.O.’s total programme. But, taking a 
long view—by which he meant not the distant future 
but the next 10 or 20 years—their value could hardly 
be overrated. While W.H.O. had always been 
interested in research, the development of deliberate, 
extensive research programmes was relatively recent. 
W.H.O. was interested in the advancement of medical 
education in all parts of the world, and since 1957 fifty 
new medical schools had been established. The need 
for many more was evident. Ultimately countries 
should be self-sufficient in the preparation of their basic 
health personnel. This, however, should not lead to 
educational isolation. Advanced education abroad 
would probably always be needed in many specialties, 
and international exchanges of teachers should continue 
to increase as a stimulating experience for both the 
visiting professor and the host institution. 


Twelve Sections and Six Conferences 

The Congress met in twelve specialized Sections and 
there were six conferences for different branches of the 
public health service. At the conference of medical officers 
of health Lord CoHEN OF BIRKENHEAD gave a Chadwick 
Lecture on “Nature and Nurture.” In the sectional 
meetings there were a number of symposia on such subjects 
as diet as preventive medicine, the school health service, 
safety in the home, cancer education, food hygiene, and 
the planning of hospitals with special reference to maternity 
and out-patient departments. A brief account of this last 
symposium, held by the Hospitals Section, and of Sir ARTHUR 
THOMsSON’s preceding presidential address to the Section. 
is given below. 

Area Planning of Hospitals 

Speaking of the Birmingham Regional Hospital Board's 
conviction that more use should be made of general prac- 
titioners in hospitals, Sir ARTHUR THOMSON 
said: “From our experience in the Mid- 
lands we are satisfied that development of 
this kind will do much to bridge the gap 
that now separates the hospital services from 
the work of family doctors and the local 
authorities.” To show the application of 
the concept of area planning he took a part 
of the Black Country and North-west 
Worcestershire. In the centre of the arc 
formed by Dudley, Brierley Hill, Stour- 
bridge, and Kidderminster, it was proposed 
to build a major hospital to serve the whole 
area. The existing hospitals in Dudley, 
Stourbridge, and Kidderminster would be 
adapted to provide really efficient out- 
patient departments and clinics, and they 
would treat accidents and acute emergencies 
which could not be transferred to the major 
hospital. The hospitals of the future must 
be flexible. Flexibility in use would be 
most readily achieved if the new major 
hospitals in each area not only contained 
the acute general beds and special depart- 
ments but provided, in separate buildings, 


The Prime Minister after the opening ceremony. rom left to ri r. tsaac and geriatrics. Professor McKeown had 
Wolfson, Dr. Charles Newman, -— s the School, Mr. Macmillan, and Lord = Caicujated that the number of beds in an 
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area hospital would vary from 1,100 to 1,600. The area 
hospital should be responsible for the medical and nursing 
staff of the community or district hospitals with which it 
was linked, and would require a site of at least 20 acres. 


Maternity Units 

Professor NORMAN Morris (London) thought a maternity 
unit was very much a unit apart from all other units. At 
the reception unit a room must be provided for the husband. 
He regarded as primitive the arrangement whereby women 
in the first stage of labour were in a large communal ward 
with women in varying stages of labour. There should be 
separate, sound-proof delivery rooms in which the patient 
stayed throughout the whole labour, only being moved 
to the conventional labour ward if she required specific 
operative treatment. There should be access from delivery 
rooms to a communal sitting-room, for the women in very 
early labour would welcome the company of other women 
in a similar state. Antenatal beds should be separate from 
the post-natal beds. If a mother or baby became infected, 
they should be transferred to an isolation unit with totally 
separate facilities and nursing staff. 

Dealing with criticisms of insensitivity on the part of 
staff, Professor Morris said that already, in a short time, 
quite a lot had been done. Insensitivity was heightened by 
the appalling conditions under which hospital staff worked. 
Midwives, sisters, and doctors were often expected to go 
on long after their reserves of physical and emotional energy 
had been used up. Fatigue in hospital had not been 
recognized for the menace that it was. It was something 
they had been trained to ignore. 

Dr. R. M. SHAw (Ministry of Health) said that in planning 
new hospitals the out-patient department should be regarded 
as of equal importance to the wards. The large departments 
should include facilities for day-patients attending for more 
complex diagnostic and treatment procedures, and these 
must provide adequate privacy for patients. 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


The Association of Clinical Pathologists held its 66th 
meeting in Glasgow, under the presidency of Professor 
D. F. CappeLt, on April 13 and 14. We here print 
summaries of some of the papers. 


Operative Hazards in Rheumatoid Arthritis 


Dr. D. L. GarpNer (Edinburgh) said he had studied 
50 cases of rheumatoid arthritis dying in hospital, six 
of whom (12%) were found to have died after palliative or 
remedial surgical operations. A survey of these six cases 
had shown the following causes of death: gas gangrene after 
pinning of fractured femur; systemic candidiasis after 
gastrectomy ; perforation of an unsuspected stomal ulcer 
while under the influence of hexamethonium given during 
hip arthroplasty ; rheumatoid arthritis of larynx with poor 
post-operative response to sedation. The last case contrasted 
with a recent surviving case where the difficulty caused by 
laryngeal rheumatoid arthritis was overcome by laryngo- 
stomy. In the two other patients post-operative death was 
not satisfactorily explained. Both patients had died after 
leaving the theatre in good condition. In one there was 
incomplete collapse of the lower lobe of one lung. 


Thyroid Antibodies 

Drs. J. R. ANDERSON, J. S. Beck, R. B. Goupie, and 
KATHUEEN G. Gray (Glasgow) said the diagnostic use of 
serological tests for thyroid antibodies depended on the 
association of such antibodies with chronic thyroiditis. In 
general, the severer the lesion the more likely would it be 
for antibodies to be present and for their titres to be high. 
Since minor degrees of thyroiditis were common and of no 
clinical importance, a useful diagnostic test must be relatively 


insensitive. Results with precipitin, tanned red-cell agglutina- 
tion, and complement-fixation tests had shown the precipitin 
test to be at least as good as the other two for diagnostic 
purposes. It was also the simplest, requiring neither 
inactivation nor titration of the serum, and was therefore 
preferred. 

Drs. R. B. GouprE and H. MoraG McCatium (Glasgow) 
reported that they had confirmed the cytotoxic effect of 
Hashimoto serum on thyroid epithelial cells in tissue culture 
described by Pulvertaft et al. Their investigation had shown 
that the thyroid cytotoxic factor in Hashimoto serum had 
the properties of a specific auto-antibody. Its electro- 
phoretic mobility was consistent with its being a gamma- 
globulin, complement was a co-factor required for its action, 
and not only was it tissue-specific but cells from normal 
and thyrotoxic thyroid tissue-cultures were susceptible 
whereas cells from single or multiple thyroid nodules 
(‘ adenomata ”) were only partially susceptible. This lack 
of susceptibility of thyroid nodules to cytotoxic factor was 
due to cells being deficient in the auto-antigen which elicited 
and reacted with the cytotoxic factor. Loss of this auto- 
antigen might contribute to the excessive, persistent, and 
apparently purposeless hypercellularity of these lesions. 


Hepatic Cirrhosis and the Thyroid 


Drs. G. ScLareE, A. NicoL, and G. TayLor (Manchester) 
said that, in view of several reports relating thyroiditis to 
the presence of hepatic cirrhosis, they had studied the post- 
mortem histology of the thyroid in 77 cases of cirrhosis and 
in an equal number of controls matched for age and sex 
but with no evidence of thyroid or liver di ease. 
Unexpectedly, the results had failed to reveal any significant 
difference between the two groups in the incidence and 
severity of lymphocytic infiltration of the thyroid. A high 
proportion of the thyroid sections, however, showed an 
increase in fibrous tissue unrelated to lymphocytic infiltra- 
tion or to nodule formation. This fibrotic lesion was present 
in the thyroids of 23 cases of cirrhosis but in only 8 of 
the control cases. A parallcl study had been made of sera 
from patients with no clinical evidence of thyroid disease, 
comprising 33 cases of cirrhosis of the liver and 200 control 
cases. Thyroid-specific (tanned-cell agglutinating) auto- 
antibody was significantly increased in the cirrhotic group ; 
the increase was greater in females. 


Chromosome Anomalies 


Dr. BERNARD LENNOX (Glasgow) introducgd the subject 
of human chromosome anomalies with an account of the 
methods now available for their study. 

Dr. A. G. BaikiE (Edinburgh) said that in acute leukaemia 
in adults chromosome abnormalities had been found in 
about one-third of the cases studied. These abnormalities 
included changes in chromosome number and morphology. 
In no two cases had the same abnormality been demon- 
strated. The real incidence of chromosome changes in acute 
leukaemia might be very much higher than indicated by 
these results. The results of simultaneous culture of blood 
and bone-marrow had suggested that some negative findings 
might be due to the failure of leukaemic cells to divide 
in culture so that they were outgrown by normal cells 
present in the original sample. In contrast the abnormal 
chromosome in chronic myeloid leukaemia (the Philadelphia 
chromosome) was an apparently specific abnormality and 
might be found ia some instances of the disease. The 
minority of cases of chronic myeloid leukaemia in which 
the Ph’ chromosome was not found had yet to be defined, 
but might include instances of the disease which ran a 
relatively benign course but were not otherwise atypical. The 
Ph’ chromosome probably arose as a partial deletion of one 
of the pair of chromosome No. 21. It was probably the 
same chromosome for which mongols were trisomic. 
Increased liability of mongols to develop acute leukaemia 
was well known. Apart from leukaemia, mongols were 


(Continued at foot of page 1389) 
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TABLETS 


Scored tablets each containing 
20 mgm. isoprenaline 
sulphate. For sublingual 
administration. 


No.i SPRAY SOLUTION 


Contains 1 per cent isoprenaline 
sulphate. For oral 
inhalation. Battles of 10 c.c. 


No.2 COMPOUND SPRAY 
SOLUTION 


Contains isoprenaline sulphate, 

1 per cent; papaverine 
hydrochloride, 2 per cent; atropine 
methonitrate, 0-2 per cent. For 
oral inhalation. Bottles of 10 c.c. 


Invaluable 


Support 


This rose needs its pole for firm support. The 

asthmatic, too, needs a reliable aid to enable him 

to lead a normal life. He will find this aid in 

*Neo-Epinine’ 

‘Neo-Epinine’ Isoprenaline Sulphate has these 

advantages: 

* Superior to ephedrine and adrenaline in 
bronchodilatory potency 

* Simpler than adrenaline to administer and 
effective in adrenaline-resistant cases 

* Non-irritating 

* Does not cause excitability or insomnia 

‘Neo-Epinine’ No. 2 Compound Spray Solution is 

especially valuable in intractable cases or where 

a prolonged effect is desired. 


ADVERTISEMENT 


‘NEO-EPININE’ 


TRADE MARK 


a BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Is there a DROX ALIN in the house? 
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Gastric crises occur even in Doctors’ houses—so 
we learn from letters received. When they do, 

the cry goes forth “Is there a Droxalin in the 
House?” Doctor must then perforce produce two 
Droxalin Tablets from somewhere—probably the 
top drawer in his surgery desk. Whether the 
trouble be indigestion, Gastric Ulcer or Sickness of 
Pregnancy ‘‘Two Tabs. Droxalin” bring speedy 
relief. They are also easy to chew and most 
pleasant to taste. 


This medical confidence in Droxalin is reflected 
also in its wide prescribing, hence the ever- 
growing question in a Gastric Crisis “‘Is there 
a Droxalin in the House?” 


In the letters we receive doctors speak highly of 
Droxalin as: 


Giving rapid relief to the abdominal pain and 
discomfort due to Hyperchlorhydria and Peptic 
Ulcer. 


Being an excellent tablet for indigestion, and 
in particular for the indigestion of pregnancy. 


2 = Effective in acute Dyspepsia and accompanying 
Insomnia. 


Giving instant relief from abdominal discomforts 
and Duodenal Ulcer. { 


ACTIVE INGREDIENTS: 
Be Magnesium Trisilicate B.P. ... .. 
=> PACKING AND PRICE 4 


Droxalin Tablets are hygienically geet in film strips of 6, in cartons of 30 
dispensing packs of 500. Prescribabl 


DROXALIN 


and 
on E.C.10. N.H.S. cost 2/2 for 50 tablets. 


REGO. 


TABLETS 


ACID ADSORBENT 
Speed of action plus palatability 


PHILLIPS, SCOTT & TURNER, SURBITON, SURREY 2M 
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To-day’s Drugs 


Correspondence 


With the help of expert contributors we publish below notes 
on a selection of drugs in common use. 


Aldosterone 
“* Aldocorten ” (Ciba). 


Chemistry—Aldocorten is synthetic p-aldosterone (118, 
18-epoxy, 18, 21-dihydroxypregn-4-ene 3, 20-dione). 

Physiology.—p-Aldosterone is the naturally occurring 
isomer of aldosterone as secreted in man by the zona 
glomerulosa of the adrenal cortex, normally in quantities of 
about 200 ug. a day. It causes retention of sodium and loss 
of potassium by the kidney, and also reduces the amount of 
sodium lost in faeces, saliva, and sweat. It probably also 
affects sodium and potassium flux across cell membranes 
in tissues other than the kidney (e.g., muscle and arteriole), 
but little is yet known of this. 

Therapy.—When given by mouth, aldosterone has no 
greater effect than cortisone on the renal excretion of sodium 
and potassium, but when given by intramuscular injection it 
will cause maximal depression of the urinary sodium/ 
potassium ratio in a dose of 1 mg. This great difference 
in effective dose depending on the route of administration 
is probably related to the degree of protein binding in 
plasma ; this amounts to only about 60%, so that a large 
proportion is in free form available for degradation in the 
liver to inactive forms when absorbed via the portal vein. 

The necessity for intramuscular injection limits its utility 
iu practice, since, when a potent mineralocorticoid is 
required for maintenance therapy in Addison’s disease or 
in adrenalectomized patients, this can more conveniently be 
supplied by tablets of fludrocortisone, 0.1 mg. There is 
some evidence that, for similar electrolyte activity, aldo- 
sterone is less liable to cause hypertension than is fludro- 
cortisone or deoxycortone, but this is rarely a problem in 
patients requiring mineralocorticoid replacement therapy. 

Aldosterone may prove of importance as an adjunct to 
noradrenaline or other synthetic pressor substances in the 
restoration of the blood-pressure in cases of vasomotor 
collapse which are unresponsive to the pressor amine. 
Further clinical experience is required to assess its utility 
in these circumstances. 

Side-effects——Sodium retention leading to mild oedema, 
but this will ultimately reach a steady state if administration 
is prolonged. 

N.H.S. Basic Price—6 ampoules of 1 ml. containing 
0.5 mg., 27s. 4d. 


(Continued from page 1388) 


known to have a morphological abnormality of the neutro- 
phil polymorphs. Consideration of these facts had led the 
Edinburgh group to advance the hypothesis that chromo- 
some No. 21 might normally carry loci concerned in 
leucopoiesis. 

Miss KARIN BUCKTON (Edinburgh) said that Penrose had 
shown that, as the maternal age increased, the probability 
of giving birth to a mongol was greater; but in cases of 
familial mongolism the maternal ages were much lower. 
Other genetic factors might be involved in these families. 
Not all mongols had 47 chromosomes. The third chromo- 
some 21 could become translocated on to another chromo- 
some, giving 46 chromosomes. Cases with translocation 
between chromosome 21 and one chromosome in the group 
13-15 or another 21 or 22 have been reported. It had been 
possible, particularly in some families with more than one 
mongol, to trace the translocated chromosome to one of the 
parents and to other apparently normal sibs in their sibship. 
Not all children born to a parent who carried the trans- 
located chromosome would be mongols, but the probability 
was much increased. 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Poliomyelitis Vaccines This Year 


Sir,—From your leading article on this subject 
(April 29, p. 1223), it seems that national policies in 
Western Europe may become hesitant and confused. As 
regards this country, the Salk type of vaccine is probably 
responsible for the very low poliomyelitis figures during 
1960, but there are signs that 1961 will not be so kind. 
The so-called 80% protection with Salk vaccine is 
provided for a limited period, but the prospect of further 
injections every year or two is hardly attractive, while 
allergic encephalopathies apparently from the contained 
drugs and other substances are occurring in small 
numbers. 

The oral live vaccine has many theoretical advantages, 
and it is to be hoped that the use of the present 
apparently safe strains will not be long delayed. Some 
apparently fear these live vaccines, but it may be pointed 
out that, in a country like ours, virulent neurotropic 
viruses of all kinds must arrive daily at every airport, 
and it may well be that most inhabitants of Britain 
harbour enteroviruses at some time in the summer 
months which are potentially neurotropic. Perhaps, 
therefore, we should individually plan to cultivate 
sufficient enteroviruses of a chosen strain not only to 
provide personal immunity for that particular variety 
but also to provide a continual interference phenomenon 
with regard to other enteroviruses. Certainly there are 
many interesting possibilities, and the prospects of really 
conquering poliomyelitis are improving greatly.—I am, 
etc., 


Oxford. W. RITCHIE RUSSELL. 


National Epidemiology 


Sir,—In view of the title you have given to this 
important correspondence, it would be a pity if your 
readers gained the impression that the approach through 
hospital records, with which your correspondents have 
so far dealt, was in itself adequate to form the basis of 
national epidemiological studies. The observations in 
hospital populations—for example, in lung cancer and 
leukaemia—have been of great epidemiological value. 
But hospital populations are associated with real dangers 
of distorting the true picture, and findings in them have 
usually required confirmation in less selected occupa- 
tional and general population samples. For this type of 
work far more effective use might be made of the records 
obtained for administrative purposes by the Ministry of 
Pensions and National Insurance and the Ministry of 
Health, and, of course, of the Census itself. In Scandi- 
navian countries it is possible to obtain at any time from 
the civil authorities a sample of the population stratified 
by age and occupation to form the basis of cross- 
sectional and prospective studies. In this country such 
a sample can be obtained only by a most tedious and 
costly private census, and this, we believe, is one of 
the main reasons holding up more rapid advance in 
epidemiology in this country. 

Access to existing records, in addition to facilitating 
the study of diseases such as sarcoidosis and disseminated 
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sclerosis, which are too rare for investigation by the field 
survey team method, would also open a much more 
effective approach to a number of occupational hazards 
—for example, exposure to certain chemicals, dusts, and 
ionizing radiation—where there is a long interval 
between exposure and the development of disease. These 
are particularly difficult or even impossible to study 
epidemiologically at present, but could be made 
relatively easy to investigate if there were a means of 
linking the National Insurance number and/or the 
National Health Service number to exposure to certain 
prescribed agents (a minimum length or intensity of 
exposure would, of course, have to be defined). By using 
such records prospectively it would be possible to 
measure relative risks of different occupational 
exposures, both in terms of morbidity and mortality, 
and thus learn more about that nebulous subject of 
individual susceptibility, as well as providing the 
information on where improved environmental control 
was most necessary. In some occupations a system of 
periodic examination is already in force, but at least in 
one instance, although it has been used for nearly thirty 
years, it has not eliminated the disease. These periodic 
examinations have contributed little to knowledge 
because they have been designed for administrative 
purposes with no idea of advancing knowledge of the 
disease concerned, which is essential for prevention. 
They have also been of little use for providing quantita- 
tive information about occupational risks because they 
only cover those who remain in the industry over a 
number of years, and we usually know nothing about 
the fate of those who work for a short period in the 
job and then move elsewhere. 

A great majority of the population have two long 
identifying numbers—one for each Ministry—and this 
results in few knowing either. Should we not face the 
fact that even with a confidential census we still are 
“identifiable” by number? Perhaps the system 
suggested by Hogben, Johnstone, and Cross! for coding 
personal attributes of name and date of birth might be 
useful for allocating our number. | We have in this 
country an exceptionally highly developed administrative 
machinery for medical care and payment of benefit to 
those who are sick. We suggest that there is a real 
need for an independent Government committee to 
inquire into the whole problem of how to make the best 
use of national statistics for the promotion of research 
and the prevention of disease.—We are, etc., 


A. L. COCHRANE, 


.. Honorary Director, 
Epidemiological Research Unit. 


J. C. GILson, 


Director, 
Pneumoconiosis Research Unit. 
W. E. MIALL, 

Director, 
Epidemiological Research Unit 


Llandough Hospital, 
(Jamaica), 


Penarth, Glamorgan. 
REFERENCE 


‘ Hogben, L., Johnstone, M. M., and Cross, K. W., Brit. med. J., 
1948, 1, 632. 


Medicine and the Press 


Sir,—Not long ago the leaders of the press met the 
representatives of the medical profession in respect of 
the publication of “ Medical Affairs.” Although the 
principle was not clearly stated, medical men assumed 
from the published results of these deliberations’ ? that, 
provided full information about a medical event was 


provided to the press, the doctors concerned would 
have, if they expressed a wish for it, the reward of 
anonymity. 

A recent experience has shown me that such an 
agreement is not possible. I was asked to see and to 
treat a patient for an abnormality in which the press 
had already shown interest. The official spokesman of 
my hospital informed ithe two main distributors of 
information to the press that all details of this 
particular case would be made available to the press in 
general (the parents of the patient had already given 
their consent) provided the names of the British doctors 
concerned were not published. The press accepted this 
condition and abided by it, until the name of one of 
the doctors concerned was given to them through 
another news channel. Full publicity was then given 
to that doctor’s name. 

Just how this happened is clear. There was news 
(cash) value in the name, and it needed only one news- 
paper to publish the name for all the other newspapers 
to be forced to publish it too. The news market is a 
competitive one. 

This experience, and some others, have persuaded me 
that doctors cannot obtain anonymity by trading news 
for it. Newspapers declare, as one of the points in their 
creed, that the sources of their information must not 
be disclosed. This article does not necessarily apply 
if the source of an item of news is in itself a news 
item, and marketable. Doctors only ask for the same 
anonymity as pressmen have if they wish to have it. 

Every newspaper in this country would like to have 
publicized the names of doctors and dentists who are 
punished by the disciplinary mechanism of the National 
Health Service. From time to time there has been 
what the ordinary man would regard as misconduct on 
the part of journalists and press photographers. In 
respect of these, there has been no great outcry by the 
press for the publication of their names. Publication 
of the names of delinquent doctors would increase the 
sales of newspapers in their area. The publication of 
a delinquent pressman’s name would jot increase the 
sales of his particular paper in any area. The problem 
is essentially not an ethical but an economic one. 

The press will never understand that, while a doctor 
will allow his name to be quoted freely as a source 
of opinion on general medical, sociological, and 
philosophical issues, he must do his best to remain 
anonymous in respect of his relations with the patient, 
or of his skill, or lack of it, in his daily work. The 
only exception to this is in the case of members of the 
Royal Family, whose medical management must always 
be a matter of public concern. Even the doctors 
attendant upon a Prime Minister are afforded anonymity 
if they express a desire for it. 

Co-operation between the medical profession and the 
press will be unfruitful if the press refuses to respect a 
doctor’s desire for concealment of his name. It is my 
intention, now, in matters relating to patients of mine, 
to withhold all information from the press until such 
time as the newspaper owners give an explicit promise 
that anonymity for doctors, if it is desired, will be 
afforded in exchange for news about their patients, if 
the patients wish that news to be given. 

I think that I know most of the medical and scientific 
correspondents of the national newspapers, and, in 
general, they are in agreement with the point of view 
that I have expressed here. Some of them are not 
in agreement. I say this in case they should all be 
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taken to task. Many of them are my friends, and I 
regard their integrity and their word of honour as 
absolute. But they do not decide what will or will not 
be published.—I am, etc., 


Postgraduate Medical School, 
London W.12. 


IAN AIRD. 


REFERENCES 


1 Brit. med. J. Suppl., 1955, 2, 100. 
? Ibid., 1956, 2, 2 


Plaster Collars for Unilateral Facial Pain 


Sir,—In a recent leading article on headache (April |, 
p. 957) a paper which I and a colleague wrote was 
quoted.' 

In this paper we stressed the fact that facial pain 
could sometimes be relieved by putting sufferers in a 
plaster collar of the Minerva type. Since this date we 
have seen a large number of patients complaining of 
constant unilateral facial pain, usually in the cheek and 
orbit, many of whom have had a series of treatment 
without success, including psychotherapy, and in whom 
the wearing of a plaster collar has dramatically relieved 
the symptoms. All these cases have been elderly people 
suffering from severe cervical spondylitis, and I am 
certain that they are not merely tension states but that 
the pain is organic referred pain associated with the 
abnormality of the cervical spine. 

It is difficult to explain the exact anatomical 
mechanism, but there is no doubt at al! in my mind 
that in this group facial pain can be dramatically 
relieved by the application of a plaster collar. This is 
not denying the fact that there is a group of people with 
facial pain who become obsessional and have a psycho- 
logical motivation, but many of the cases we have had 
to deal with have had no evidence of psychological 
instability —I am, etc., 

Bristol. A. M. G. CAMPBELL. 

REFERENCE 
' Campbell, A. M. G., and Lloyd, J. K., Lancet, 1954, 2, 1034. 


Barrier Creams 


Sir,—Some of us in industry must feel that the critical 
survey of your leading article (April 15, p. 1096) on 
barrier creams was something long overdue. For, 
although the use in a small way of barrier substances 
has a respectable antiquity, the mass use of them is 
recent. During the last war some of the cosmetic 
manufacturers, hampered by wartime restrictions on 
cosmetic manufacture, tried their hands at barrier creams. 
Their path was eased by those employers who tolerated 
many things during the war, such as vitamin pills and 
barrier creams, because the inexperienced factory worker 
needed solace in his strange environment. The girls 
coming from shops and offices had some sinister 
imaginings about the horrors of industrial dermatitis. 
There was also a war to be fought, which justifies a lot 
of things in some people’s opinion. 

It was never proved that the use of barriers was a 
decisive influence in dermatitis control in the engineering 
trades. Factories on comparable and even identical 
work had differing incidences of dermatitis, but the more 
favourable experiences did not seem to stem from 
barriers. A keen medical department interested in its 
factory dermatitis often effected great improvements in 
dermatitis control. Barrier creams were often part of 
their programme, but the exact role the barrier played 
was doubtful. It may easily have been effective in the 
way that a placebo is effective when given with advice. 


I noted that the use of barriers was high where 
wartime dilution of labour was most marked, and in 
these places dermatitis was rife. In factories where a 
higher proportion of skill was retained, both barriers 
and dermatitis were negligible. In one engineering 
factory a great deal of dermatitis was caused by a case- 
hardening compound which contained sodium carbonate. 
This was packed into pots by hand. No one lasted very 
long in this job. Many barriers of all types failed to 
control the incidence of rashes. In another factory the 
same job, done without the use of any barrier cream, 
produced no dermatitis at all. The powder was not 
handled, but a trowel was used for filling the pots. 

There is no doubt that some employers used barrier 
creams as an excuse for not tackling a dermatitis 
problem seriously. It was a lazy solution, which 
unfortunately also satisfied many employees because it 
had more crude and obvious magic than putting a 
splash-guard on a machine or encouraging a no-touch 
technique. In spite of recent developments in barrier 
creams it is not likely that their use will ever be wholly 
successful because they depend on an initiative which 
an employee may not possess. Indeed, it is the happy- 
go-lucky who work without care or method who are 
liable both to get dermatitis and to neglect barriers.— 
I am, etc., 


Chester. G. WHITWELL. 


A Case of Crohn’s Disease 


S1r,—The staff of the Postgraduate Medical School 
are to be congratulated on their presentation and 
discussion of “A Case of Crohn’s Disease ” (April 29, 
p. 1227). 

We have recently studied the operation specimens 
from 200 patients with ulcerative colitis and 131 patients 
with Crohn’s disease. In 86 patients the Crohn’s disease 
developed primarily in the small intestine, and in 45 
patients primarily in the colon or rectum. In a 
controlled series the incidence of primary Crohn’s 
disease of the colon relative to ulcerative colitis was 
6.5%, or one in every 15 cases. The clinical distinction 
between Crohn’s disease of the colon and ulcerative 
colitis was frequently difficult. No importance should 
be attached to a negative biopsy from patients with 
Crohn’s disease of the rectum, as non-caseating tubercles 
with Langhans type giant-cells were found in biopsies 
from only a fifth of these patients. 

It is surely time to explode the myth that the 
histological appearances of Crohn’s disease and 
sarcoidosis are similar. A critical study of sections from 
lymph nodes affected by sarcoidosis and Crohn’s disease 
shows a number of distinguishing features. In 
sarcoidosis the nodes are usually considerably enlarged 
and many non-caseating nodules of epithelioid cells are 
found inside them. In Crohn’s disease the nodules are 
found most frequently in normal-sized nodes and only a 
few nodules can be seen. In sarcoid the nodules show 
a monotonous uniformity of size, shape, and stage of 
development. In Crohn’s disease the nodules vary 
considerably in size, shape, and degree of maturity, and 
are usually smaller than those seen in sarcoid. In 
sarcoid the nodules are cellular and compact. In 
Crohn’s disease the epithelioid cells are more loosely 
arranged and the cell margins are frequently separated 
by oedema. The multinucleated giant-cells of sarcoid 
often contain more than 30 nuclei, whilst those in 
Crohn’s disease seldom contain more than 16. 
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The distinction of Crohn’s disease from ulcerative 
colitis is of more than academic importance. Carcinomas 
were found in specimens of large intestine from 17 of 
the 200 patients with ulcerative colitis. No carcinoma 
was found in the specimens of small or large intestine 
affected by Crohn’s disease. It is also worth 
distinguishing cases of Crohn’s disease developing in the 
small intestine from those developing in the colon and 
rectum, because the age incidence, sex distribution, 
clinical histories, incidence of fistulae, and recurrence 
after surgical treatment differ markedly with the primary 
sites of this disease. Recurrence after surgical resection, 
found in 32 of the 86 patients with primary Crohn’s 
disease of the small intestine, was found in only four of 
the 45 patients with primary Crohn’s disease of the colon 
and rectum, and four of the 200 patients with ulcerative 
colitis. 

Appreciation is expressed to Mr, Stanley Aylett, Mr. 
Bryan Brooke, Dr. Cuthbert Dukes, Dr. I. M. P. Dawson, 
Professor C. V. Harrison, Mr. H. E. Lockhart-Mummery, 
Dr. D. H. Mackenzie, Dr. A. D. Morgan, Dr. B. C. Morson, 
and Professor R. J. V. Pulvertaft for help with this 
investigation. It is hoped to publish a detailed report in the 
near future. 

—We are, etc., 
JoHN S. CoRNES. 

Research Laboratories, METTE STECHER. 


Westminster of Medicine, 
London S. 


Sir,—I was impressed and interested by the details of 
symptomatology, investigation, treatment, and patho- 
logy, and the discussion which emerged in the 
Clinicopathological Conference reported in your April 
29 issue (p. 1227). This was certainly an excellent 
demonstration of “ A Case of Crohn’s Disease,” but 
what, in the midst of all this material, has happened to 
the patient who was suffering from the disease ? 
Anonymity is clearly essential, but is it really necessary 
to say nothing of the patient as a person, with intellect 
and emotions, family relationships and “ social history ”? 
We were not even permitted the familiar phrase “ nil 
relevant ” to demonstrate that such details as may have 
been elicited had at least been considered for their 
possible contribution to the case. 

Those of us who are still students are encouraged by 
our teachers, and, more important, by our own accumu- 
lating clinical experience, to believe that factors in the 
personal and social history of patients may on occasion 
provide a clue to the aetiology or development of their 
illness. There are those who hold that such details may 
be of particular relevance in individual cases of Crohn’s 
disease. At all events in a condition which offers such 
scope for scientific speculation it would seem to be the 
logical sequence of the clinical method to apply to the 
patient as a whole the same detailed attention given to 
his or her bowel and its immediate relations.—I am, etc., 

R. M. C. WELLDON, 


London Hospital Medical College, Medical Student. 


London E.1 


Prognosis in Schizophrenia 

Sir,—The discussion now carried on in your columns 
by Dr. Henry R. Rollin (April 15, p. 1104) and Dr. J. 
Todd (April 29, p. 1248) suffers in parts from a not 
uncommon disadvantage: incorrect premises nullify, 
at least to some extent, the conclusions built up on them. 
The oversimplification of a “schizophrenia” entity 
(“all schizophrenias into one pot” view) can only be 


harmful in the long run. Not only have we to reckon 
with the Kraepelinian subgroups, but also with quite 
a number of others as well. Prognosis in schizophrenia 
thereby becomes a variable proposition. 

In 1937 Langfeldt! proposed in a monograph with the 
very title, “ Prognosis in Schizophrenia,” to separate the 
random (“schizophreniform” or benign or at times 
episodic) from the hard-core (malignant or progressive) 
group. Leonhard’ in his indefatigable search for 
“atypical” psychoses has already arrived at eight 
principal groups of schizophrenias. Smaller groups 
with a benign prognosis have been isolated by Stengel® 
(schizophrenias developing from obsessional neurosis) 
and by the writer of these lines* (schizophrenias 
developing in the later lives of persons who have 
suffered early brain-damage). The “ pseudoneurotic ” 
schizophrenias described by Hoch and Polatin® also 
deserve to be mentioned. 

We now come to see the schizophrenias as a vast 
field of pathogenetically varied reactions consisting of 
a hard core, a number of surrounding layers produced 
by biological modifications, and of random groups. 
Not only have these varieties to do with the interaction 
of genetic and psychobiological factors (not forgetting 
constitution), but family dynamics, social class, and 
availability of interpersonal communications also 
continue to chisel on the shape of these groups. 

The argument used by Dr. J. Todd that the efficacy 
of the present-day drugs is decisively proved by the 
suppression of symptoms does not make for good 
psychopathology. Beyond the surface of loosely inter- 
connected symptoms we surely must recognize the 
profound inroad which this illness makes into the 
biology of the total person. It may weaken sustained 
attention, concentration, will-power, emotional response, 
and social adaptability, either selectively or often 
collectively. Under these circumstances, it is obvious 
that the often-quoted dichotomy, “hospital or home,” 
for disposal becomes rather outdated. For many 
patients who have sustained a variable though partial 
biological weakening a half-way house should be the 
first step towards rehabilitation, perhaps in the form 
of hostels with workshops run by the parent hospital, 
with all the therapeutic care and guidance maintained, 
followed later on by trial of real outside work and 
home whenever possible.—I am, etc., 


Reading. STEPHEN KRAUSS. 
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Teenage Drunkenness 


Sir,—There has been an increase of 50.6% in offences 
of drunkenness in young people under 18 in the four 
years up to 1960.' I think that most psychiatrists would 
agree that this is directly due to advertising trends. 
Recently these have turned away from encouraging the 
middle-aged man to take alcoholic drinks and been 
directed towards young people. 

I do not think that it is generally appreciated how 
the advertisers, who are often astute practical psycho- 
logists, work in persuading people to use their products. 
Firstly, they consider towards which section of the 
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community—class, age-group, and so on—the advertise- 
ment is to be directed. Suppose in this case it is the 
teenager. An image is then built up and propagated by 
posters, newspaper, film, and television advertisements 
showing the most attractive members of the group using 
the product. The lovely young girl holding a bunch 
of spring flowers is accepting gratefully a glass of stout ; 
the pretty girl and well-dressed young man, flying, 
perhaps on their honeymoon, are being served with 
whisky ; the happy group of young people are playing 
shove-ha’penny in the pub, and so on. 

Young people are easily open to suggestion, and if the 
advertisement is successful the teenager identifies him- 
self or herself with the image created by the advertisers. 
The young girl thinks, “ I want to be that lovely creature 
with the spring flowers,” and so accepts the glass of stout 
she would otherwise refuse. The young man similarly 
eagerly drinks the whisky which may get him drunk, and 
so on. 

We are told that the Home Office is investigating the 
causes of this drunkenness, and the suggestion is that 
it lies in off-licences. In my view the responsibility falls 
directly on the advertisers whose subtle propaganda is 
deliberately concerned with persuading teenagers to start 
drinking, often not even beer but whisky. 

May I say that I am not an abstainer myself, but feel 
that it is not wise to encourage drinking in young people. 
I have had to treat too many alcoholics to regard this 
matter lightly —I am, etc., 

London W.1. CLIFFORD ALLEN. 

REFERENCE 
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Psychiatric Reports to the Courts 


Sir,—You report (December 31, p. 1964) a question 
in the House of Commons by Mr. L. Abse to the Home 
Secretary about prison medical officers without recog- 
nized postgraduate diplomas submitting psychiatric 
reports to courts on the sanity and mental state of 
prisoners. This subject was touched upon in some 
correspondence in 1959.1? The truth is that many 
medical officers reporting on the mental state of 
prisoners not only lack a diploma but also lack (at 
least initially) experience. 

It is of interest to speculate upon what the Home 
Secretary meant by “experience in the diagnosis of 
mental disorder.” It only takes two years working in 
an approved hospital to sit for the D.P.M. (Conjoint 
Board), so that many of the medical officers in the 
prisons without a diploma in psychiatry must either 
be “failed D.P.M.s” or have worked in the psychiatric 
field for less than two years. Often, too, the first year 
in psychiatry is spent in the wards with chronic 
deteriorated schizophrenics, etc., and not in the sort 
of atmosphere that leads to an interest, and perhaps 
expertise, in appraising neurotics, sociopaths, and 
“‘ inadequate personalities °—a group which formed the 
diagnosis in some 47% of all the state-of-mind reports 
made from H.M. Prison, Brixton, in 1957.° 

Simpson‘ suggests that forensic psychiatry is a 
“highly specialized branch of psychiatry” and not 
one that can be practised by a psychiatrist without 
some additional training. This is so, but first of all 
the doctor must be a psychiatrist. Dr. Desmond Curran, 
in a lecture here, was asked a question as to whether 
or not the British Bench was well disposed towards 
psychiatrists and their reports. He answered along the 
following lines: that the Bench, by and large,.was not 


Mapicat 1393 
particularly well disposed to the psychiatric reports, but 
that this was reasonable when some of the reports were 
seen. If this sort of thing is to be prevented, then fully 
trained personnel must be produced who are knowledge- 
able in psychiatry, law, and penology but who are not 
asked as well to be general practitioner, public health 
expert, as well as, in some cases, nurse. Mr. Abse is 
to be congratulated on airing this topic in Parliament. 
There would seem to be a strong case for the integra- 
tion of the Prison Medical Service with the National 
Health Service.—I am, etc., 


Heidelberg N.22, 


Victoria, Australia. ALLEN A. BARTHOLOMEW. 
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Septal Rupture after Myocardial Infarction 


Sir,—The paper on this subject by Dr. R. J. Harrison 
and others (April 15, p. 1066) reminds me of a case I 
saw in the winter of 1908-9, when I was house-surgeon 
to Mr. J. Hogarth Pringle in Glasgow Royal Infirmary 
—my first post. 

On January 6, 1909, a man aged 65 was admitted to the 
ward with a complaint of severe epigastric pain, and very 
ill. He was a worker on a canal barge, and about midday 
had been seized with sudden intense epigastric pain which 
caused him to sink down on the deck. A doctor, called to 
see him, sent him to hospital as probably a case of perfor- 
ated peptic ulcer. We got little history except that he was 
a hard drinker and since the beginning of the year had 
eaten little food and drunk a great deal of alcohol. 

After he had been admitted he showed great muscular 
resistance in the epigastrium and little or none in the lower 
part of the abdomen. The lungs were full of noisy moist 
rales, which seemed to account for the inaudibility of the 
heart-sounds. Mr. Pringle came to see him and thought 
the abdomen should be opened, though he doubted if this 
was practicable ; nothing was done, and half an hour later 
the patient obviously was dying. He died six or seven 
hours after the onset of the pain. 

A post-mortem examination was made by the 
pathologist to the infirmary, Dr. Hugh Galt. The 
left coronary artery was blocked by thrombus; the 
right was narrowed, and, like the left, calcareous. The 
lower half of the interventricular septum was soft and 
necrotic, and in it there was a large gaping opening 
between the ventricles. A detail I remember is that 
the first few inches of the small intestine were tightly 
contracted. This heart was later described by Dr. Galt 
in a short paper! entitled “ Two Remarkable Cases of 
Sudden Death from Unsuspected Cardiac Lesion.”—I 
am, etc., 


Dundee. ADAM PATRICK. 
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Gangrene of the Tongue 


Sir,—I read with great interest the case report 
published by Drs. B. F. Brearley and J. G. MacDonald 
(April 22, p. 1151). So far as I am aware, theirs is the 
first report of this complication in a case of giant-cell 
arteritis proven by histology, though—like Wise'—I was 
convinced that the case published by Howard and 
Cremin? under the title of “Acute Parenchymatous 
Glossitis with Gangrene of the Tongue” was also an 
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example of this disease. In their patient, a woman of 74, 
gangrene of the anterior two-thirds of the tongue was 
preceded by bilateral facial pain later becoming 
bitemporal, profuse night sweats, and swelling of the 
neck and tongue. 

I would like to describe certain relevant findings in 
five cases of giant-cell arteritis in which I was able to 
examine the tongue at necropsy and to study both 
lingual arteries microscopically. Nine of the ten arteries 
showed inflammatory changes, which were active in 
eight and burnt-out in one. As a result of these changes 
one artery was occluded (chiefly by recent thrombus), 
one virtually occluded, while—according to an arbitrary 
scheme of notation—five were graded as severely 
stenosed and one more as moderately stenosed. The 
degree of patency of the remaining artery was not 
established. The tongue appeared normal macro- 
scopically in all these patients, although the lingual 
arteries of one were respectively occluded and severely 
stenosed, and, of another, virtually occluded and 
severely stenosed. 

In the light of such frequent and severe involvement 
of the lingual arteries, the development of gangrene of 
the anterior two-thirds of the tongue in Drs. Brearley 
and MacDonald’s patient—presumably due to more or 
less simultaneous occlusion of both these vessels, prob- 
ably in the presence of arteritic obstruction of potential 
collaterals—becomes easily understandable. 
arteries, in my experience, are frequently affected, often 
becoming severely obstructed in consequence. 

Less severe symptoms and signs relating to the tongue 
in giant-cell arteritis have been reported by several 
authors, and include persistent pain in the tongue*; a 
subjective sensation of the tongue being too big‘; 
transient swelling, more marked on one side, lasting 
24 hours® ; a swollen, red, and painful tongue® 7; bluish 
swellings in lingual (and oral) mucosa*; and redness, 
associated with a burning sensation, progressing to 
bluish-scarlet discoloration with atrophy of the marginal 
papillae.°—I am, etc., 

of 


uy’s Hospital, 
London S.E.1. 


G. A. K. MISSEN. 
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' Wise, D., 
2? Howard, S 


Sir,—We would like to record a case, seen in 
November, 1959, which was very similar to that reported 
by Dr. B. F. Brearley and Dr. J. G. MacDonald 
(April 22, p. 1151). 

A 78-year-old woman had sudden severe pain in her 
tongue after two weeks’ antibiotic treatment for a febrile 
illness. Her tongue was inflamed and dusky, and so 
swollen that she could not talk or eat on admission to 
hospital two days later. She was subsequently able to 
say that the sight of her left eye was failing, and peri- 
metry revealed “tunnel vision.” The left cheek was 
tender, and neither temporal pulse was present. Haemo- 
globin 72%, W.B.C. 14,000 per c.mm., E.S.R. 82 mm./ 
hour. Temporal-artery biopsy showed organized 
thrombosis without giant cells. She was treated with 


The facial . 


prednisone, and after six weeks the gangrenous anterior 
quarter of her tongue separated. The stump healed six 
weeks later, but the vision of her left eye did not 
improve. Stiffness of her neck and shoulders was 
troublesome, and steroid treatment was continued for 
nine months. 

Infarction of the anterior part of the tongue was 
presumably due to lingual arteritis, and it is interesting 


that in both cases this was associated with bilateral 
involvement of the temporal arteries. Ophthalmic 
arteritis is likewise almost always preceded by temporal 
arteritis.? 

We thank Dr. M. Loudon for referring this case, and: 
Mrs. M. Few for the photograph. 
—We are, etc., 
Por. 
I. WALLACE. 


Royal Surre County Hospital, G. A. MacGaecon 


Guildford, Surrey. 
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Multiple Painless Glomus Tumours 


Sir,—Mr. J. T. Hueston’s title (April 29, p. 1210). 
struck me as I had selected it for a note of my own to» 
be submitted to the dermatological press. Multiple- 
glomus tumours are rarely described in the literature,. 
although several examples have been shown at dermato- 
logical meetings in this country in recent years. Familial’ 
cases have been described very seldom indeed, and in. 
most instances in only two members of a family, an. 
association which may be fortuitous, especially where 
the tumours have been single or few. 

A family which I have studied is perhaps unique in 
that eight members of four generations appear to have- 
been affected by glomus tumours. Five members of 
three generations have been seen by me personally, and: 
in three cases the diagnosis was confirmed histologically. 
In two other cases the history seems certain, and in the- 
third very probable. A ninth member of this family has. 
multiple vascular spiders at the age of 15 years. The 
tumours have in most instances appeared at puberty or- 
in early adult life, and new ones have arisen over many 
years. It is possible that they are developing earlier in 
successive generations. None has shown spontaneous 
pain, but some are tender on pressure. One patient, 
at the age of 67, had 85 definite tumours, apart from 
innumerable tiny punctate lesions. 

While not personally competent to assess the- 
significance of this unusual heredity, I will gladly submit. 
details to any geneticist who may be interested.—I am,, 
etc., 


Hythe, Kent. DENIS. SHARVILL. 
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Reiter’s Disease 


Sir,—Dr. F. L. Lydon (April 8, p. 1037) may be right 
in deducing a unitary aetiology for Reiter’s disease, 
“ classical ” rheumatoid arthritis, psoriasis arthropatica, 
and ankylosing spondylitis from the similar histological 
features of the affected joints, but I cannot accept “ that 
the weight of evidence overwhelmingly comes down ” 
on a specific infective organism being responsible for 
all these diseases. Frew would disagree with his first 
postulate that an organism transmits urethritis, but 
many would disagree with his conclusion that these 
organisms must be present in the bowel of cases of 
dysentery and affect the body by finding their way into 
the circulation. 

There have been at least three major hypotheses to 
explain Reiter’s disease: bacterial septicaemia, other 
infective agents, and hypersensitivity. 


Venereal or instrumental gonococcal urethritis is occa- 
sionally followed by septicaemia with purulent arthritis, 
conjunctivitis, and carditis: gonococci can be cultured 
from these sites. A similar mechanism was proposed for 
the similar complications of dysentery (“Der Gelenk- 
Rheumatismus und die Conjunctivitis der obigen Falle 
beruht auf putrider Infection, hervorgegangen aus unmittel- 
barer Resorption von Ficalmaterial in’s Blut”’). In fact, 
in Reiter’s disease following non-gonococcal urethritis or 
bacillary dysentery no bacteria are found in the urethra, 
joints, eyes, skin, or heart. Reiter’s spirochaetosis arthritica? 
has not been accepted because the spirochaetes in the blood 
of his patient have not been found by others. The role of 
the pleuropneumonia-like organisms (PPLO) is also 
unconvincing, and no virus has been found as yet. 

If both venereal urethritis and bacillary dysentery are 
infectious diseases, why is the incidence of subsequent 
arthritis only about 0.2%*°* and 0.8% respectively ?° In 
the last century the rarity of these complications was 
explained: “those attacked with arthritis had an arthritic 
tendency or weakness,” ° and there is some recent evidence’ 
that relatives of patients with Reiter’s disease have a higher 
incidence of joint disease than have relatives of patients 
with uncomplicated urethritis. Hence it has been suggested 
that Reiter’s disease is an allergic reaction, for instance to 
the gonococcus or dysentery bacillus. A good analogy is 
the frequency of Str. pyogenes infection but the rarity 
of subsequent rheumatic fever and acute glomerulotubular 
nephritis, possibly because only certain individuals react to 
infection in this way. 

I suggested last year® that the various manifestations 
of Reiter’s disease are parts of a recognizable, charac- 
teristic, systemic, hypersensitivity response of the body, 
usually to inflammation of the mucous membranes in 
the pelvis, especially of the colon and urethra. This 
inflammation often follows external infection, some- 
times occurs with ulcerative colitis and Crohn’s disease, 
and occasionally arises apparently spontaneously. The 
human body has only a limited repertory of systemic 
response ; similar polyarthritis, conjunctivitis, episcleritis, 
iritis, iridocyclitis, and mucocutaneous lesions are seen 
in definite allergic syndromes such as serum sickness and 
sulphonamide and tuberculin allergies ; they may follow 
definite virus diseases such as chicken-pox, measles, and 
mumps ; they are also found in the unsolved Behcet’s 
disease and the Stevens-Johnson syndrome of erythema 
multiforme exudativum. 

Certainly the time is ripe for proposing a unitary 
aetiology for the urethral, joint, skin, eye, and heart 
complications of such different antecedent disorders as 
non-specific urethritis, bacillary dysentery, ulcerative 
colitis, Crohn’s disease, psoriasis, and ankylosing 
spondylitis. The common factor may be Dr. Lydon’s 


“infective agent,” but I believe it is a hypersensitivity 
phenomenon which remains for the (auto-)immuno- 
logists to demonstrate.—I am, etc., 


J. H. BARON. 


Institute of Clinical Research, 
Middlesex Hospital Medical School, 
London W.1. 
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Scorpion Stings 


Sir,—Scorpion sting is very common in South India, 
especially in the hot weather (March to May inclusive). 
As the scorpion is nocturnal in its habits most stings 
occur at night, and in 18 years spent in India I have 
seen very large numbers of cases. When visiting serious 
surgical or medical cases late at night in the wards of 
the Kolar Gold Fields hospital I used to be impressed 
by the numbers of people to be seen (sometimes in a 
queue) at out-patients waiting for the standardized 
treatment of a subcutaneous injection of procaine at the 
site of the sting, so I determined to set up a scorpion- 
sting register. This had been in existence for a few 
years before I left India late in 1952, and the register 
showed that the annual numbers of scorpion-sting cases 
treated at the hospital were between 800 and 1,000. 
Although I have heard of fatal cases in children, happily 
I have never seen a fatal case of any sort from scorpion 
sting myself, although one child of 3 or 4 years of age 
who was under my care was very seriously ill with 
pulmonary oedema. Almost all the stings treated at 
our hospital were caused by the so-called “ red ” (really 
khaki-coloured) scorpion, which often enters houses at 
night and is reputed to give a more painful and 
dangerous sting than the much larger black country 
scorpion. 

Specific antivenene is apparently still not available 
in India as it is elsewhere—e.g., in Egypt ; and its non- 
availability in India is perhaps to be explained because 
scorpion sting in that country is commonly regarded as 
no more than an extremely painful nuisance. The very 
high mortality reported by Dr. P. M. Mundle (April 8, 
p. 1042) is surprising, and raises the doubt that perhaps 
snake bite in reality accounts for many of his fatal 
cases. Snakes, like scorpions, are nocturnal. Both lurk 
in cover of darkness, and it is very common for victims 
not to see their aggressor in such conditions. On the 
other hand, if Dr. Mundle is certain that his fatal cases 
have resulted from scorpion sting there would appear 
to be a clear case for an investigation into the species 
of scorpion involved and into the possibility of the 
preparation of specific antivenene.—I am, etc., 


Deal, Kent W. B. ROANTREE. 
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Lumbar Disk Lesions 


Sir,—In his summary of the recurrence rate in disk 
lesions treated by epidural anaesthesia, manipulation, or 
traction (April 22, p. 1173), Dr. James Cyriax states 
that inter-articular cartilage, being avascular, cannot 
unite again after rupture. This point of view ignores 
Nature’s very considerable recuperative powers. Take 
the cornea, for example ; this is an avascular structure, 
but if it becomes ulcerated is promptly vascularized by 
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conjunctival blood-vessels and repaired by scar tissue, a 
corneal opacity resulting. 

There is evidence that a similar chain of events may 
follow annular rupture, the disks becoming vascularized 
by vessels from the spongiosa and the extradural space. 
Coventry, Ghormley, and Kernohan,' of the Mayo 
Clinic, in a study of 100 lumbo-sacral disks removed 
from cadavers of various ages, observed that degenera- 
tive changes appeared in the annulus as early as the 
fourth decade, sometimes accompanied by vasculariza- 
tion of its posterior medial layers. They regarded this 
as an attempt by Nature to strengthen and nourish a 
weakened and degenerated structure. In the case of 
disk-narrowing occurring in association with posterior 
annular rupture they were able to demonstrate invasion 
of the disk by blood-vessels and fibroblasts through the 
defects in the annulus and cartilaginous plates.” 

The orthopaedic surgeon’s conservative treatment of 
acute lumbar disk lesions, with or without sciatica, is 
based on a similar concept. Armstrong,® in his book 
Lumbar Disc Lesions, states: 

“If movement between the vertebral bodies is prevented 
and if the degenerate tissue is protected from all stresses and 
strains healing takes place by a combination of dehydration 
and fibrosis. The newly-formed fibrous tissue must be 
protected until it becomes completely organized and firm, 
a process which takes many months. Once mature, how- 
ever, such tissue will stand up to any reasonable strains, 
and may ‘ wear’ almost indefinitely.” 

This implies immobilization either by complete bed- 
rest, plaster-jacket, or spica. 

Acute lumbar prolapse calls for measures not only 
directed to relief of the immediate acute symptoms but 
also to preventing further attacks. Hence, whether the 
protrusion has been reduced by bed-rest, manipulation, 
or traction, this should be followed by an adequate 
period of splintage, in either a plaster-jacket or a corset, 
to allow the annulus to be firmly repaired by fibrosis. 
If these perfectly rational principles are followed the 
recurrence rate will be considerably reduced.—I am, etc., 

London W.1. E. J. Crisp. 
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Rubber Tourniquets in the Home 


Sir,—I notice that Dr. J. Gerrard (April 29, p. 1254) 
objects to my recent broadcast on what to keep in a first- 
aid box. Particularly he objects to my mentioning a 
tourniquet. The word was used in its general sense as 
understood by most members of the lay public and as 
defined in the dictionary as a “surgical instrument for 
arresting haemorrhage by compression or a first-aid 
device, tightened and periodically released, etc.” Thus 
the term covers anything which is wound round a limb 
to stop bleeding, and includes any form of constrictive 
bandage. 

I said in the broadcast that a tourniquet should not be 
used until the first-aider has learned how to use one, and 
strongly recommended people to join their local unit 
of the Red Cross or St. John’s, and I also said that one 
of the contents of a first-aid box should be a copy of the 
Red Cross First Aid Manual. On page 50 of the latest 
edition of the training manual, common to the Red 
Cross and St. John’s, it says: “ Where a limb has been 
amputated, no time should be wasted in attempting to 


apply direct pressure, but a constrictive bandage should 
be immediately applied as described above.” 

I have been lecturing to members of the Red Cross 
for 28 years, and feel I know as much about first-aid as 
any “informed opinion,” whatever that means. In the 
past I have seen string, electric flex, and even wire 
applied as a tourniquet, with disastrous results. That 
is why I advised the broad, rubber, single-band device 
which does no harm to the limb and is difficult to over- 
tighten. I made no attempt to broadcast instructions as 
to when and how a tourniquet might be needed, but 
said that if one was ever needed the safe kind was prefer- 
able. In an emergency there is no time to run out and 
buy a safe type of tourniquet, so the only alternative is 
to have one available in the first-aid box. 

I am well aware of Lord Taylor’s views on tourniquets, 
and I just do not agree with them. A tourniquet can be 
a life-saver on occasions ; it is surely a question not of 
banning them for first-aid, but of teaching people how 
and when to use them.—I am, etc., 


Broadcasting House, Tue Rapio Doctor. 


London W.1, 


Medicine Broadcast 


Sir,—Doubtless the producers of the programmes in 
the series “ Your Life in Their Hands” intended to 
instruct. I have the impression, however, that those 
to whom the subject-matter was of immediate interest, 
patients about to submit to the dramatic procedures 
witnessed and their relatives, did not benefit. Mr. Ian C. 
Perry (April 29, p. 1254) quotes an instance. I know 
of the wife of an aged man with Parkinsonism who 
switched off the programme on the surgical treatment of 
that condition lest it might raise false hopes in him. 
(Incidentally, the all-important matter of the limitations, 
whatever they may be, of this treatment was dismissed 
in a short sentence.) It looks, therefore, as if the public 
regarded the series as entertainment, providing, as it did, 
the ever-popular fascination of machines, with danger 
thrown in. 

Nevertheless, it would be wrong to be too suspicious 
of the producer’s intentions. The programmes were 
certainly more sincere than those fashionable hybrid 
horrors, the dramatized documentaries. Two questions 
have to be asked, however. Can we assess the effect 
of these programmes on those vitally concerned? 1 
think we can. Could not some organization, such as 
the College of General Practitioners, collect and sift 
material similar to that mentioned in Mr. Perry’s letter ? 
Secondly, can a protean audience be instructed in a 
subject, so highly charged with emotion, such as health, 
by means of a mass medium such as television, where 
the instructors have no means of knowing what sort of 
rapport they are establishing with those they are seeking 
to instruct ?—I am, etc., 

Barton-on-Humber, Lincs. 


S. H. F. Howarp. 


Sir,—On looking through the night sister’s report 
book at a small hospital just outside London which I 
attend, I noted, the other day, the following entry: 
“ Male, aged 17, admitted with three-inch clean cut 
wound over right frontal region. Nine stitches inserted. 
Whilst looking at the programme, ‘ Your Life in their 
Hands,’ the patient had fainted and in falling had struck 
his head on the fireside fender.”—I am, etc., 


London W.1. STANLEY AYLETT. 
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Obituary 


J. A. DURANTE, O.B.E., M.R.C.S., L.R.C.P. 


Dr. J. A. Durante, medical officer of health of Gibraltar, 
died in hospital after a long illness on February 25, at 
the age of 65. 


James Angel Durante was born in Gibraltar and was 
educated at the Christian Brothers’ College there and at the 
London Hospital, where he qualified:in 1914. After house 
appointments he was commissioned in the R.A.M.C., but 
returned to Gibraltar at the end of 1917. From 1918 to 
1940 he was in general practice in Gibraltar, and at the 
same time medical officer to the smallpox isolation hospital. 
In 1940 it was decided to evacuate the civilian inhabitants 
of Gibraltar (except for a few hundreds in essential occupa- 
tions), and Dr. Durante accompanied them first to French 
Morocco, where the Vichy influence made them unwelcome, 
and then to the United Kingdom. He was appointed 
temporary medical officer to the Ministry of Health, with 
the duty of looking after the evacuated Gibraltarian families 
in London. 

In 1945 he returned with most of the evacuees to 
Gibraltar, and was appointed physician to the out-patient 
department of the Colonial Hospital and school medical 
officer. In 1949 he became the first civilian medical officer 
of health to the city of Gibraltar, and with great success 
adapted modern ideas of hygiene and child welfare to this 
old Mediterranean seaport, steeped in Iberian traditions and 
with unique problems of water supply (depending on 
collecting the rainfall). Dr. Durante was both bold and 
tactful in overcoming local prejudices, and his series of well- 
written annual reports make excellent reading. He was a 
stalwart local supporter of the B.M.A., honorary secretary 
for some 25 years of the Gibraltar Branch, and twice its 
president. His enthusiasm made it the most friendly link 
between local practitioners, colonial medical officers, and 
medical officers of the Royal Navy, the Army, and the 
R.A.F., and he was extremely gratified when in 1960, on 
the unanimous recommendation of the Branch, he was 
elected the first—and only—Fellow of the B.M.A. in 
Gibraltar. He was appointed O.B.E. in 1959. He was an 
Officer of the Order of St. John (having been a lecturer and 
examiner for over 20 years), and he was a recipient of the 
Papal Cross pro ecclesia et pontifice. 

Jimmy Durante had not an enemy in the world ; every- 
body in Gibraltar loved him. His private charities still 
remain unknown, and in him the Catholic Church had one 
of its most sincere devotees. He was a widower, and to his 
only daughter his colleagues extend their deepest sympathy. 
—R.S.S. 


J. McA. HOLMES, D.S.O., M.B., B.Ch., F.R.C.S.Ed. 


Surgeon Captain J. McA. Holmes died at the Royal 
Naval Hospital, Plymouth, on March 25, at the age of 
81. 


James McAlister Holmes was born on February 28, 1880, 
the son of Mr. John Holmes, of Island-Magee, Co. Antrim, 
and a great-grandson of the Rev. William Holmes, who 
fought for the King in the Irish rebellion of 1798. He was 
educated at the Methodist College and the old Queen’s 
College, Belfast, graduating M.B., B.Ch. from the former 
Royal University of Ireland in 1903. He was elected 
F.R.C.S.Ed. in 1920. After graduation he held the appoint- 
ment of resident surgeon at Belfast Royal Infirmary for a 
year, and then entered the Royal Navy. He served for 


three and a half years in H.M.S. Sandpiper on the China 
Station, and in the Achilles and the Castor in the first world 
war. Awarded the D.S.O. for his care of the wounded during 
the battle of Jutland, he was also mentioned in dispatches. 


At that time his rank was the now obsolete one of staff 
surgeon. Promoted surgeon commander in 1919, he retired 
in 1930 with the rank of surgeon captain. For a number of 
years after he left the Royal Navy he was in general practice 
at Llandovery, South Wales, but for the last ten years he had 
been living at Dousland, near Yelverton, South Devon. He 
leaves a widow, formerly Miss Alice J. Poole, of Dunedin, 
New Zealand, whom he married in 1909, and by whom he 
had two sons and two daughters. 


C. W. SPARKS, M.C., M.R.C.S., L.R.C.P. 


Dr. C. W. Sparks, who practised first in Matlock and 
then in Kew, died suddenly on April 2, aged 70. 


Clifford William Sparks was born at Durban, South 
Africa, on September 5, 1890. Educated at St. Paul’s School 
and St. Thomas’s Hospital, he qualified M.R.C.S., L.R.C.P. 
in 1914, and was almost immediately commissioned in the 
R.A.M.C., in which he served throughout the first world 
war, earning the Military Cross. A severe leg wound put 
an untimely end to a promising sporting career. He had 
captained the St. Thomas’s rugby fifteen, played for the 
association football and cricket teams, and also for the 
Barbarians. However, he maintained a keen interest in 
sport, and was still playing cricket in 1945. 

After the first world war he went into general practice in 
Matlock, Derbyshire. The second world war found him, in 
spite of his short leg, again in the R.A.M.C., and when 
he was demobilized in 1945 he started afresh in practice in 
Kew. There his simple humanity was much loved, as many 
an old lady who had her coal carried up during the course 
of a visit, or patient whose ailment was forgotten in an 
animated discussion on rugby football or gardening, will 
testify. An active member of the Richmond Division of 
the B.M.A., he was chairman of the Division in 1956-7. 
A practising Christian and a regular churchgoer, he had 
great patience and sympathy for the genuinely ill and the 
underdog—and equivalent impatience with hypocrites. 

After his retirement in 1958 he spent a happy and active 
two and a half years at Hillhead, on the Solent, and was 
working hard in his garden the day before his sudden death 
on Easter Monday. He had the misfortune to be twice a 
widower. In 1945 he married Miss Norah Earp, who with 
a son and two daughters survives him. He will be remem- 
bered with love and respect wherever he worked or played. 
His son, Dr, W. B. Sparks, followed his father into practice 
at Kew. 


V. B. GREEN-ARMYTAGE, M.D., F.R.C.P., 
F.R.C.S., F.R.C.0.G. 


The obituary of Mr. Green-Armytage was published 
in the Journal of April 22 (p. 1176). 


Mr. JoHN SoPHIAN writes: Obstetric medicine has suffered 
a grievous loss and the world is the poorer by the passing 
of Green-Armytage. He was a man of many parts and 
will prove a legendary figure in the years to come. His 
public-spiritedness was revealed in his great generosity to 
the Royal College, by his service to it, and by the many 
scholarships he provided not only for advancement in his 
own branches of the specialty but also to foster good 
relationship with our Atlantic neighbours. Although he 
failed to secure the recognition from the State which he 
richly deserved for his many and valued services, the French 
were not so indifferent and bestowed on him a high-ranking 
order in the Légion d’Honneur of which he was justly proud. 
His manifold contributions to the art and practice of 
gynaecological surgery, manifest in his unique vaginal and 
tubal techniques, stamped him as an outstanding exponent. 
Not only was he distinguished for his well-nigh inimitable 
skill, but he brought to bear on these procedures a wisdom 
that revealed itself, for example, in the ophthalmologist-like 
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approach to the problem of sterility—an approach charac- 
terized by a delicacy of touch and self-invented instrument 
that in the hands of the master was productive of his 
unparalleled triumph over infertility. The impact of his 
teaching will survive into the years to come and appreciation 
of it must increase with the passing of time. 

There was another side to G-A that even transcended 
the merits that won him a world-wide reputation and a 
demand for his special skill in two continents. His kindli- 
ness to his patients, many of them “old trouts,” as he 
affectionately regarded them, on whom on many an occasion 
he would lavish his skill without reward and possibly help 
in devious occult ways, and his sincere consideration for 
the welfare of his pupils serve as some examples of his 
true warmth. Many an old patient and many an old pupil 
lighted up at the mere mention of his name. Already friends 
and relatives of mine, still out East, have received the news 
of his death with a deep sense of loss. 

Within him was a remarkable fount of justice and fair 
play. He unhesitatingly championed the professional 
underdog and was vociferously unsparing of the establish- 
ment when their conduct had disturbed this sensibility that 
he cherished. To me his passing is grievous. As a friend 
he was of the very dearest, as a companion of the most 
stimulating, as a colleague of the most inspiring and 
ennobling. He has been to me, as to many another. one of 
the rich experiences of life. Right to the end the uniqueness 
of his character displayed itself, for even in the very last 
days of his illness his fortitude and his cheerfulness had 
not forsaken him. His life’s work had earned for him 
a blessing. May that blessing continue in the life to come. 
His epitaph lives in our heart. 


J.D.S. writes: The sudden death of Lieutenant-Colonel 
V. B. Green-Armytage brings to an end an intimate and 
unique friendship of fifty years. It started when we were 
junior officers in the now defunct Indian Medical Service, 
and both resident doctors at the Medical College group of 
hospitals, Calcutta. Even in those early days it was evident 
that his abilities were far above the average. At that time 
the day’s work was hard and our responsibilities heavy. We 
were on duty day and night, as the visiting staff never 
returned after the morning rounds. G-A’s particular charge 
was the Eden Hospital for women. It had over a hundred 
beds, and did the major gynaecological work, English and 
Indian, of Calcutta, with its population of two millions. 
Difficult and obscure cases were received from all over 
India. In this constant and ever-flowing stream of sick 
and diseased women G-A received his gynaecological 
baptism, and before his years of apprenticeship were over 
he had had clinical and operative experience that must have 
been unrivalled in the world. Lecturing to and teaching 
students of all nationalities was part of the daily routine. 
Later, after the first world war, he returned from active 
service to become Professor of Midwifery and Gynaecology 
at the Calcutta University and Surgeon to the Eden Hospital. 
As such his fame spread throughout all India, and he drew 
his clientele from its four hundred millions. This colossal 
experience, combined with a brilliant mind, produced the 
extraordinary man who left India in 1933 to become senior 
gynaecologist at the West London Hospital. 

His work in London is well known, and has already been 
sympathetically written up in the Journal. The object 
of this note is to stress the personal and human side of 
his character. I am deeply conscious of my great fortune 
and my privilege in having been, down the arches of the 
years, perhaps his most intimate friend. For many years 
we were colleagues and collaborators in university, college, 
and private practice. We were constantly together in our 
work and in our sparse free hours. It was obvious that 
G-A was a dedicated man. He devoted his great talents to 
the service of his patients and students, indeed to all 
humanity. He was a master of his profession, and had a 
constantly growing following. He became almost a cult, 
like that of an Indian Guru. His patients brought him the 
troubles of their minds. In many ways he was the best 


psychologist I have ever known. His knowledge of general 
medicine and his powers of diagnosis outside his specialty 
were immense, and, in cases referred to me, I have rarely 
found him at fault. He travelled extensively, and in places 
as widely apart as Baltimore, San Francisco, Capetown. 
Rome, Monte Carlo, Madrid, and Dublin he was well 
known, much respected and liked, and always welcome. On 
holidays together his companionship was a joy. On such 
occasions he became a carefree boy with a stimulating 
enthusiasm for any small amusement. He found his relaxa- 
tions in swimming and motoring and bridge, all of which he 
enjoyed to the end. His capacity for work was almost 
terrifying, and he drove himself relentlessly to the day of 
his death. 

It is a mystery to many of us how the Bengal Government 
of the day allowed his outstanding services to India, and 
the Indians, to go unrecognized. The Indian Medical 
Service has been one of the mainstays of Indian Government 
since the John Company’s days. It has given many great 
surgeons, physicians, pathologists, and research workers to 
India and to the world. G-A stands on a par with the 
greatest of these. and yet, lacking vision, the then administra- 
tion let him retire without thanks or reward. We do not 
look, then, for his memorial in the contemporary records. 
His real epitaph is engraven for all time on the heart of 
Mother India, who will never forget. It is written on the 
hearts of countless inarticulate Indian women ranging from 
the outcasted and untouchables to the screened recesses of 
the zenanas of princes and maharajahs. An overwhelming 
pity was the mainspring of his life and work in India, and 
his going is India’s tragedy. He loved and understood 
its people in a way few were privileged to do. He loved 
them and they accepted him. There will be moist eyes in 
that vast land when his death is known. There will be 
heavy hearts, too, in our own country, for most of his 
many patients will have lost not only a doctor of outstanding 
ability but a guide. a philosopher, and a friend. My own 
feeling is one of numbness and unreality. G-A was a part 
of my life and accepted as a permanency. I have lost 
something of myself. Our thoughts turn to his widow, whose 
only consolation must be, in the fullness of time, the loving 
memory of a great surgeon who died in harness, as he 
wi‘ hed, at the end of a long life devoted to the welfare of 
humanity. 


A.A.L. writes : I had known Green-Armytage for the 
past forty years. When I met him the first time it was at 
a congress in Paris: I saw him for the last time after his 
operation. He was a truly great figure in the gynaecological 
world and one of the few British gynaecologists who were 
well known internationally. He was a man who expressed 
his ideas with all the vehemence at his disposal. Apart 
from his excellent surgical technique he was always open 
to new ideas in gynaecology. He had a wisdom he learned 
in the East, where he worked for so long, and with his going, 
to the sadness of us all, we lose a man who stood up for 
gynaecological progress. We can only hope that there will 
be many in the coming generation who will follow in his 
steps. 


A. J. BARRETT, M.R.C.S., L.R.C.P. 


Surgeon Commander Alan John Barrett, R.N., died 
suddenly at Northwich, Cheshire, on April 18, aged 48. 


R.J.M. writes: Alan Barrett had but one ambition, to 
join the Navy; owing to his eyesight the only way to 
achieve that was by studying medicine, and he qualified in 
1940. After a distinguished career at Guy’s Hospital, not 
markedly in the academical field, but rowing for the London 
Rowing Club in their Olympic eight and ocean racing in the 
Maid of Malham, he came to the London Hospital, where 
again, though not in the academical field, he was an 
inspiration to those of us who shared his interests. 

He overcame with wonderful courage and cheerfulness the 
handicaps and ill-health which dogged him for the last few 
years. 
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Medical Notes in Parliament 


ON LABELLING OF MEDICINES 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 


A long question by Lord ArcHIBALD on May 2 about 
the Joint Formulary Committee’s report on the labelling of 
medicines developed into a claim for the patient’s right to 
know what he was being given. Lord Archibald regarded 
the recommendations of the Committee as inadequate ; 
asserted that many doctors and chemists were in favour of 
the full name of the prescribed drug being shown on all 
containers—and that many of them had followed this 
practice for years, with satisfactory results ; and asked for 
publicity to acquaint patients with the recommendations 
comparable to that to doctors and pharmacists. 


A Professional Matter 


Lord Newton, the Government spokesman, took the view 
that this was entirely a professional matter, and that it would 
be inappropriate for the Government to express a view 
about the Committee’s conclusions. “It is for the doctor,” 
he said, “‘ to decide what should appear on the label and to 
give adequate instructions to his patient, and there would 
therefore be no purpose in publishing to patients the 
Committee’s recommendations.” 

Lord ARCHIBALD disputed that this was entirely a profes- 
sional question. It concerned the patients, and he asked 
that the Minister of Health should consider it again. For 
the benefit of the patients, the general rule should be that 
all containers should be labelled with their contents, and it 
should be left to the discretion of the doctor to withhold 
the information only where he felt it essential to do so. 

Lord TayLor came to his support, pointing out that 
patients were given three or four pots of tablets, and did not 
know which was which. It would be a great help if the 
naming were automatic and the deletion were at the request 
of the doctor. So did Lord Rea, with a comment that 
this was something of a hangover from witchcraft, because 
the professions were secretive about it. If he wanted to 
know whether a pill from box 6142 would mix with one 
from 7493, he said, he asked his chemist if it would kill 
him or do him good, and it took the chemist a little time 
to reply. 

Lord NeEwToN declined to express an opinion on the 
merits of the case. It was for the doctors to do as they 
thought fit. Lord LATHAM asked him if he thought the 
profession would resist any representations made by the 
Minister. Lord NEwTon.—I cannot say what the reaction 
of the profession would be. I am quite sure the Minister 
would not make representations on a matter which he regards 
as being entirely a professional one. Lord LaTHAM.—That 
is to say, he washes his hands of the whole question. Lord 
NEwTon.—That is not a fair interpretation to put on it. 
Lord LATHAM.—He does not propose to do anything. Lord 
NEWTON.—Ministers of Health have not sought to interfere 
in entirely professional matters for many years. I would 
have thought that if they did they would be doing something 
that the great majority of doctors would resent. 


Patients’ Right to Know 

Lord ArcHIBALD asked him to convey to the Minister 
the views that had been expressed in these exchanges, and 
particularly the view that it was not a question only of the 
right of the doctor, but of the right of the patient to know 
what he was being asked to take. This Lord Newton 
promised to do, adding that so far as he knew if a patient 
wished to know what was being prescribed for him there was 
nothing to prevent him asking the doctor to write on the 
label what he was giving him. 

Lord LaTHAM and Lord ARCHIBALD both made the point 
that patients did not know they had that right. Lord 
Archibald said there was, unfortunately, far too great a 


respect on the part of patients for the great power and 
wisdom of the doctor. They did not know they had the 
right to ask for this. The report of the Joint Formulary 
Committee had been widely publicized. He wanted the 
public to be as well informed of their rights as the doctors 
were informed of the recommendations of the Committee. 
Lord NEwTOoN promised to see that the Minister of Health 
understood how strongly Lord Archibald felt about it. Lady 
HorssruGH had the last word: “A great many people, 
according to my information from doctors, already asked 
what is in the medicine, and when they are told they do not 
know in the least what it is.” 


QUESTIONS IN THE COMMONS 
Pneumoconiosis Appeals 


Mr. WILLIAM STONES (Consett, Lab.) asked the Minister 
of Pensions and National Insurance on May 1 how many 
appeals had been made, under the National Insurance 
(Industrial Injuries) Acts, to the commissioner during the 
last three years in cases where conflicting medical evidence 
had been submitted on whether pneumoconiosis was a 
contributory cause of death, by the dependants of the 
deceased and by the local insurance officer, respectively ; 
and how many of such appeals had been upheld or rejected 
in each of the two categories. 

Mr. J. Boyp-CARPENTER informed him that in the three 
years ended December 31, 1960, there were 143 appeals to 
the commissioner in connexion with claims for death benefit 
under the Industrial Injuries Acts on the question whether 
pneumoconiosis was a contributory factor in the cause of 
death. One hundred of these appeals were made by 
dependants of the deceased and 43 by the insurance officer ; 
four of the dependants’ appeals were successful and 42 of 
those of the insurance officer. While medical evidence must 
play an important part in the decision of these cases, it 
would be wrong to assume that there was a conflict of such 
evidence on every appeal. 


Drugs Bought on the Continent 


Mr. JoHN HALL (Wycombe, Con.) asked the Minister of 
Health at what prices hospitals were able to buy chloro- 
thiazide, tetracycline, and chloramphenicol from_ the 
Continent ; how these prices compared with those charged 
by British manufacturers ; and if the Continental and British 
drugs were of comparable quality. Mr. ENocH POWELL 
stated that some hospitals had bought small quantities of 
these drugs at £5, £37 5s., and £27 per 1,000 tablets 
respectively. These prices were approximately one-third 
lower than those charged by suppliers in this country. The 
drugs purchased were believed to be of comparable quality. 


N.H.S. Payroll Tax 


Mr. HALL also asked for an estimate of what would be 
the additional cost to the services for which the Minister 
was responsible if a payroll tax of 4s. per person were 
imposed for the 12 months from May 1, 1961. Mr. POWELL: 
About £5m. (excluding local authority staff). 


Universities and Colleges 


UNIVERSITY OF OXFORD 


Professor J. H. Burn, F.R.S., emeritus professor of pharmacology 
in the University, has been elected to an emeritus fellowship of 
Balliol College. 


UNIVERSITY OF CAMBRIDGE 


In Congregation on April 29 the following degrees were 
conferred : 

M.D.—J. T. Rowling, R. M. Buckle. 

M.Cuir.—*I. J. Cour-Palais, B. A. Maurice, J. A. MacDougall. 

M.B., B.Cuir.—*R. N. Davies. 

M.B.—*W. K. Blenkinsopp, P. Richards, D. R. Bailey. 


*By proxy. 
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UNIVERSITY OF GLASGOW 


On June 21 the honorary degree of LL.D. will be conferred on 
Professor J. W. McLeod, F.R.S., emeritus professor of bacterio- 
logy in the University of Leeds. 

On April 29 the degree of M.D., with commendation, was 
conferred on J. N. Norman. 


UNIVERSITY OF EDINBURGH 


At a meeting of the University Court held on April 24 Professor 
J. H. F. Brotherston was appointed representative on the General 
Medical Council. 

The following were appointed members of the teaching staff : 
Mr. A. N. Smith, Senior Lecturer, and Mr. T. J. McNair and 
Mr. James A. Ross, part-time Senior Lecturers, all in the Depart- 
ment of Clinical Surgery; Dr. S. K. Niyogi, temporary Assistant 
in the Department of Forensic Medicine; Dr. T. Astarabadi, 
temporary Lecturer in Physiology; Dr, E. A. Smith, part-time 
je Lecturer in the Department of Public Health and Social 

icine. 


UNIVERSITY OF LONDON 


On March 29 the degree of M.D. was awarded to D. Munro- 
Ashman and P. A. T. Wood. 

Professor R. S. F. Schilling has been nominated for reappoint- 
ment as representative of the University on the council of 
management of the Slough Industrial Health Service, Ltd. 


UNIVERSITY OF BRISTOL 


On May 6 the honorary degree of M.D. was conferred on 
Professor W C. Nixon, professor of obstetrics and 
gynaecology in the University of London; Sir Arthur Porritt, 
President of the Royal College of Surgeons of England; and 
Professor L. J, Witts, Nuffield professor of clinical medicine in the 
University of Oxford. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College held on April 27, with the 
President. Sir Robert Platt, Bt., in the chair, Dr. R. D. Curran 
was elected College representative on the General Medical 
Council. 

Fellowship 


The following were elected Fellows of the College: 


R. A. Brews, M.D. (London). Major-General C. C. Kapila, O.B.E., M.B. 
(India), K. L. Wig, MB. (India), A. B. Carter, M.D. (Surrey), G. 
+ O.B.E. M.D. (British Guiana), S. G. Browne, M.D. (Nigeria), 

S. A. Hasan, M.B_ (Pakistan). I. H. Gosset, B.M. (Northampton). 
J. A. Price, M.D. (Bradford), A. J. McCall. M.D. (Stafford- 
shire), V. E. Lloyd Hart, M.R.C.P. (Buckinghamshire), M. E. Chinner, 
M.D. (Australia), H. T. H. Wilson. M.D. (London). M. G. Nelson, M.D. 
(Belfast), G. R. Steed. M.D. (Plymouth), C. W. Kesson, M.D. (London), 
W. P. U. Jackson. M.D. (South Africa), G. M. Brown, M.D. (Canada). 
R. J. Harrison, M R.C.P., D. B. Jelliffe. M.D. (East Africa), B. G. C. 
Ackner, M.D. (Surrey), Portia G. Holman, M.D. (London), B. E. Miles, 
M.B. (Hereford), R. P. Warin, M.D. (Bristol), J. R. Bignall, M.D. 
(London), W. J. H. Butterfield, O.B.E., B.M. (London), J. A. Hobson 
M.D. (London), S. C. Truelove, M.D. (Oxford). G. F. Adams, M.D. 
(Relfast), J. Lister. M.D. (Windsor). G. de J. Lee. M.D. (Oxford). E. McC. 
McGirr. M.D. (Glasgow), P. E. Polani. M.D. (London), Surgeon-Captain 
F. P. Ellis, O.B E.. M.D, R.N. (London), W. E_ King, M.D. (Australia), 
J. P. P. Stock. M.D. (Staffordshire). E. L. McDonald, M.D. (London), 
M. J. Meynell, M D. (Birmingham). R. W. Gilliatt, D. vs (London), R. M. 
Norman, M.D. (Bristol), C. H. Best, C.B .D., F.R.C.P.AC.), 
(Canada), Lieutenant-General W. A. Burki, C.B.E., M. b. (Pakistan), 
Candau, M.D. (Switzerland). 


Mr. James Stirling, Q.C., was elected to the office of senior 
standing counsel to the College. 

Dr. J. Forest Smith and Professor E. F. Scowen were appointed 
as College representatives on the council of the Imperial Cancer 
Research Fund until April, 1964. 


Membership 


The following, having satisfied the Censors’ Board, were elected 
Members of the College: 


R. P. Ashfield, M.B., Andrew Guan Khuan Chew, M.B., F. Clark, 
aw A. L. Cochrane, M.B., A. M. Denman, M.B., N. J. B. Evans, M.B.. 
G. Gold. M.B., C. J. Goodwill, M.B., K. R. Gough, M.D., P. J. Graham, 
MB A Groll, M.B., J. DB. Hardcastle, M.B., J. R. Hearnshaw, 
Flight Lieutenant D. H. Hull, M.B., R.A.F., R. F. Jewkes, M.B.. G. 
oats. M.B., M. R. Lee, B.M., W. P. D. Logan, M.D., H. A. MeCielland, 
M. MacLennan. M.B., H. Meindok, M.B., G. J. Milton-Thompson, 
M.B.. B H. Neale, B.M., M. A. Newton. M.B., J. Payan, M.B., G. D. 
Pegrum, M.B., J. W. Prineas, M.B., A. Ramishvili, "L.R.CP., M. J. Raphael, 
M.B., A. Robinson, M.B., H. N. Robson, M.B., D. J. Scott, M.B.. P. F. 
Sheppard. M.B., R. A. Shooter: J. A. R. M.B., Captain 
. Tul.ett, MB. R.A.M.C., A. Turnberg, M.B., D. Walk, M.B.. 
Wells, .G. B. Wyatt, N. R. Young, ’M.B.. M. R. 
Zinkin, MB. 


Licences 


Licences to practise were conferred upon the following success- 
ful candidates who have passed the final examination in medicine, 
surgery, and midwifery of the Conjoint Board, and who have 
complied with the by-laws of the College: 


K. W. Abel, Katherine J. Adcock, O. G. Agbim, M. Aidoo, C. D. 
Allen, Nee Amua-Quarshie, P. P. Anthony, Ann P. Appleby, R. F. 
Armstrong, Roma S. Ashby, Lesley B. Ashworth, D. A. Aubrey, J. S. 
Ball, J. L. K. Bankes, E. Barker, G. Barlow, T. P. Bartlett, M. E. Blacklee, 
L. M. Blendis, J. A. Bonn, P. J. Brewer, H. W. E. Briscoe, E. J. Brown, 
Lorna A. Brown, W. Bunting, R. E. Burfoot, L. Burn, D. M. Callum, 
J. W. Carswell, Margaret L. E. Chasteney, Margaret W. Childe, A. 
Cockerton, K. A. Comish, Dolores Corcoran, Penelope A. Cove-Smith, 
W. S. C. Cox, Susannah Cutner, Judith M. Darmady, D. LI. Davies, 
G. J. Davies, J. D. Davies, M. J. Davies, R. P. Davies, F. T. de Dombal, 
S. B. R. Desai H. M. A. Dixit, J. A. Dormandy, Maureen B. Duggan, 
Joy B. Edelman D. Faro T. J. Ffytche, - L. Firth, G. T. Foggitt, 


W. J. Gard, M. Goldberg. Rosamund Gould, E. J. W. Gumpert, Pamela M. 
Hagan, M. G. Haltord, R. E. Hamill, I. we ‘Hanwell, J. C. Harding, F. 
Harkins, D. L. Harris. A. Hart, G. Hartfall, D. C. Herbert, 


Doreen M M. Heyworth, B. M. Hogbin, Tessa Holman, J. T. Holmes, 
Hilary J. Honey, E. A. Hopkins, Alisa Hornung, G. Hughes, Margaret E. 
Hughes, Kathleen M. Hunt, Shirley D. Hunter, W. J. Hunter, D. W. 
Hyatt, M. Indech, M. I. V. Jayson, B. M. Jones, T. M. B. Jones, T. Kajtar, 
P. G. Kay, Susan Kay, Heather [.achlan, R. C. Lallemand, W. A. Landers, 
Eileen Larkin, R. J. Lavelle, Chong Moh Lee, G T. Lewis, I. K. 
Lewkonia, C. D. R. Lightowler, W. A. Lindsay, A. J. Lines, Barbara V. 
Longley, Sabina A. Loria, T. J. McCarthy, Ann-Mary E. Macdonald, 
Coral R. Knight, Mary B MacKeith, I. L. Mackenzie, Jean McKinnon, O. 
Marrack, J. P. Martin, H. R. Matthews, B. F. Meggitt, Lucy Mensah, D. S. 
Miller, Diana E. Millward, Mary C. Milne, Ruth M. Morsis, G. W. Morriss, 
D. B. Moss, Barbara A. Moyes, Julia A. Munro, Judith C. Naylor, 
Rosemary R. Norton, R. G. Palmer, W. M. P. Patterson, M. E. Paul, 
Dorothy E. Platts, Le-Roy Priaulx. M. G. Prinn, B. W. Pullen, Margaret 
Pyke, D. S. Reeves, Janis M. Richmond, D. M. Ricks, Joyce M. Robinson, 
Valerie A. Rogers, M. A. Salmon, C. K. Salt, S. H. Saunders, R. J. Schick, 
A. Schulman, A. B. Shaw, Joy G. Shaw, S. M. Sheen, G. H. Smith, T. A. 
Spratley, S. L. R. Stanton, D. Steel, P. H. Stevens, Sheila C. Stewart, 
M. A. S. Stoby, E. Stonehill, J. C. H. Strachan, C. M. Swan, Margaret E. 
Tamblyn, Angela C. Telfer, B. Thalayasingham, G. M. Theobald, B. O. 
Thomas, G. O. Thomas, Valerie J Thomas, Iris A. McN. Trayner, K. A. 
Turner, M. F. Tyrrell, Elizabeth J. Tytler, J. M. Varney, Frances Wahl, 
Pamela G. Wales, W. A. Wallbank, Barbara C. Walsh, Dorothy C. 


Watkins, D. J. Westlake, D. H. Wickenden, Margaret Williams, F. J. 
Woodroffe, B J. Woolford, Adela W. Wright, I. G. Wylie, M. Young, 
M. A. Zatouroff. ’ 


Diplomas 


A Diploma in Anaesthetics was granted, jointly with the Royal 
College of Surgeons of England, to J. M. Cundy. 

Diplomas in Ophthalmology, in Medical Radiodiagnosis, in 
Medical Radiotherapy, in Child Health, in Physical Medicine, in 
Tropical Medicine and Hygiene, and in Psychological Medicine 
were granted, jointly with the Royal College of Surgeons of 
England, to the successful candidates whose names were printed 
in the report of the meeting of the Royal College of Surgeons 
of England held on April 13 (Journal, May 6, p. 1329). 


Vital Statistics 


Paratyphoid Fever 
During the week ended Saturday, April 29, 25 cases of 
paratyphoid fever were notified in England and Wales. 
Twenty-one of these were in Lancashire or Cheshire (8 in 
Manchester C.B., 4 in Stockport C.B., 3 in Marple U.D., 2 
in Salford C.B., and 1 each in Cheadle and Gatley U.D.., 
Wilmslow U.D., Urmston U.D., and Macclesfield R.D.). 


Industrial Accidents and Diseases 

The number of workpcople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in March was 104, 
compared with 99 in the previous month and 99 in March, 
1960. 

The numbers of cases of industrial disease in the United 
Kingdom reported during March were as follows: lead 
poisoning 4, compressed-air illness 2, epitheliomatous 
ulceration 22, chrome ulceration 7, total 35. There were no 
deaths. 

Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during 
the years 1952-60 are shown thus ------, the figures for 
1961 thus ———-. Except for the curves showing notifi- 
cations in 1961, the graphs were prepared at the Depart- 
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A Picture of Health with Benadryl 


BENADRY 
effectively controls Hay-Fever symptoms by 
antihistaminic plus anticholinergic action 


Benadryl * (Diphenhydramine hydrochloride B.P., P.D. & Co.) in capsules of 25 mg. and 50 mg. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending April 22 (No. 16) 


and corresponding week 1960. 


Figures of cases are for the countries shown 
county. Figures of deaths and births are for 
Wales (Londoa included), 
towns in Scotland, 
principal towns in Eire. 


London administrative county, 
the 19 principal towns in Northern Ireland, and the 14 


and London administrative 
the whole of England and 
the 17 principal 


A blank space denotes disease not notifiable or no return available. 


The table is based on information supplied b 
England and Wales, Scotland, N. 


y the Registrars-General of 


Ireland, and Eire, the Ministry of Health 


and Local Government of N. Ireland, and the Department of Health of Eire. 


1961 1960 
CASES és “sisi./8 
Diphtheria. 4 3 of 2! of 
Dysentery | 390) 141! 21! 1,228) 151 285 19) 
Encephalitis, acute | 6 0; 4 0 
yphoid a | | 3 | 
Paratyphoid | 20) 21(B)| 0 G 23 
Food-poisoning ..| 113, 25 5| 0 130) 15) 9] 
Infective enteritis or q | | | ! 
diarrhoea under | \ | | 
2 years... | | 32 | 12; 19 
Measles* .. 31, 116) 1881 643 403) 245] 2,484 96, 4€ 2! 31 
Meningococcal in- | 
fection .. | 0/ 106) 22| 3] | ¢ 
Ophthalmia neona- | | | | 
torum .. 18 | 4) 0 23} 3} €| 
Pneumoniat | 257/22) 149). 4 361, 7 3 
Paralytic 5 | 
Non-paralytic .. | ol |} 21{ ol} 3} 4 
Puerperal fever$ .. 181 41! 36 36/1 1 =a 33 2| 
Scarlet fever... | 330 26, 0 13] 707) 30) 12} 21) 12 
Respiratory 430) = 42) 13 
Non-respiratory | 64) 3| 4, 6 
1961 1960 
DEATHS 
tle 
Dysentery 1| 0 0; 0 0 oO 
Encephalitis, acute | | @ | 0 i oO 0 
Enteric fever 0 0 0 0 oO 0 oO 
Infective enteritis or - | | | 
diarrhoea under | | | 
2 years... 6| 0| 0 0 8} o| 1 
Influenza... 12} o| of 44 oO} 1) 
Measles... of 1) of of 0 0 0 
Meningococcal in- | | | | | | 
fection .. 0} 1| 1] 6 
Pneumonia. 530, 20, 21! 8 [613] 36 36] 23, 5) 8 
Scarlet fever | 0| 0| 0 0; 0 0 
Tuberculosis : | | 
Respiratory 57 aly 3} of 2 
Non-respiratory 4| 0) 1 
Whooping-cough 0 0 0 o OF 


Deaths 0-1 year .. 


Deaths (excluding | | 


| 
stillbirths) 10,013) 743 542, 


301; 25) 21; 10 16| 


153, 187 


319, 34347 


10,356 797, 654 129 213 


LIVE BIRTHS .. 
STILLBIRTHS.. | 


15,557/1301 {1031 
290 22, «19 


14,748| 12361168! 304! 389: 
20° 23) 


* Measles not notifiable in Scotland, whence 


returns are approximate. 


+ Includes primary and influenzal pneumonia. 


§ Includes puerperal pyrexia. 
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Medical News 


Secretary-General, World Medical Association 

Dr. H. S. Gear, director of pneumoconiosis research, 
Council for Scientific and Industrial Research (Industrial 
Medicine), Johannesburg, has been appointed secretary- 
general of the World Medical Association in succession to 
the late Dr. Heinz Lorp. (See leading article at p. 1378.) 


Dr. Gear, whose parents were Shetland Islanders, was born in 
1903 at Germiston, Transvaal. He was educated at St. John’s 
College, Johannesburg, and at the University of Witwatersrand, 
where he took his B.Sc.(Honours) 
in 1925 and his M.B., B.Ch. in 
1928, being awarded the B.M.A.- 
S.A.M.A, medal for the most 
distinguished graduate. He pro- 
ceeded M.D. in 1936. He took 
the D.P.H. of the London School of 
Hygiene and Tropical Medicine in 
1931 and the D.T.M.&H. in 1932, 
gaining the Duncan Medal for 
Tropical Medicine. He was lecturer 
in anatomy for a year in 1928 and 
medical officer, Northern Rhodesia 
Service, from 1929 to 1930. From 
1932 to 1935 he was head of the 
department of preventive medi- 
cine at the Lester Institute of 
Medical Research, Shanghai. He 
was assistant health officer and 
part-time lecturer and examiner in 
tropical medicine and health, South African Service, from 1935 to 
1938, and deputy chief officer in 1938. He held this post until 
1951, when he became assistant director-general and consultant to 
W.H.O. In 1959 he was a member of the Governor-General’s 
Commission of Enquiry into the Medical Services of the Federa- 
tion of Rhodesia and Nyasaland, and a Rockefeller Foundation 
Travelling Fellow in North America and Western Europe. He 
took up his present post in 1960. His posts during the war 
included that of assistant director of medical services in Somali- 
iend and Abyssinia, and from 1941 to 1944, in his capacity as 
assistant director of hygiene, Middle East Force, he co-ordinated 
the civil medical and health services of the Middle East countries. 
He has published several books and monographs on health 
matters in China and on international health, and over 70 papers 
on various subjects in international medical and scientific journals. 


Royal Faculty of Physicians and Surgeons of Glasgow 

A portrait of PRINCESS ALEXANDRA OF KENT, Honorary 
Fellow of Faculty, was unveiled in the hall of the Royal 
Faculty of Physicians and Surgeons of Glasgow on April 28 
by Mr. ArTHUR Jacoss. The artist was Dr. STANLEY 
Cursiter, Her Majesty’s Painter and Limner in Scotland. 
A telegram to Her Royal Highness expressing the good 
wishes of the Fellows was read. 


Hospital In-patient Statistics 

Part I of the Report on Hospital In-patient Enquiry for 
the Year 1959, organized jointly by the Ministry of Health 
and the General Register Office, has been published. Its 
purpose is to provide statistics to assist in the administration 
of the hospital service and to supplement other statistics 
about mortality and illness in the community. The estimated 
numbers of discharges for most of the common causes of 
admission to hospital showed some increase, though much 
of this was probably due to more efficient use of hospital 
services rather than to increased illness. (Part I, Preliminary 
Tables, H.M.S.O., price 1s. 6d. net.) 


The Navy’s Health 

The first Report on the Health of the Navy to be issued 
since 1938 has now been published. It covers the years 
1953 to 1956 and is the first Report to include an account 
of the Women’s Royal Naval Service. The Report suggests 
that comparisons with pre-war figures should be treated with 
some reserve, because the present data have been derived 
by different techniques. During the period covered there 
was a definite improvement in the health of the Navy and 


Marines. The most common causes of ill-health for both 
men and women were acute infections of the upper 
respiratory tract and influenza. (B.R. 26(I) 1960.) 


S.W. Metropolitan Regional Hospital Board Research 
Prizes 

The prizes for the 1961 competitions have been increased, 
and notice of entry (with proposed subject) should be sent 
to the Board’s Senior Administrative Medical Officer by 
September 30, and reports by December 31. Details may 
be obtained from the S.A.M.O. at 40 Eastbourne Terrace, 
London W.2. The following prizes have been awarded in 
the Board’s 1960 competition: 

Consultants and S.H.M.O.s: 200 guineas:—Dr. J. A. S. AMos 
(consultant pathologist, Redhill County Hospital), “‘ Aspects of 
the Pathology and Natural History of Chronic Marrow Failure 
with Particular Reference to Myelofibrosis (Myelosclerosis). es 
Senior Registrars, Registrars, and J.H.M.O.s: 100 guineas:—Mr. 
P. R. Frencu (formerly orthopaedic registrar, St. Peter’s Hospital, 
Chertsey), “‘ Degenerative Disease of the Knee Joint.” 1/00 guineas: 
—Dr. A. Hunter (clinical assistant, Royal Surrey County 
Hospital, Guildford), “Endocrine Disorders in Neurological 
Practice.” 75 guineas:—Dr. J. G. PRITCHARD (junior hospital 
—— officer, Queen’s Hospital, Croydon), “‘ The Chronic Sick 

toblem.” 


Overseas Students in U.K. Universities 

At the beginning of the academic year 1960-1 12,410 
students from overseas enrolled for full-time study or 
research in United Kingdom universities. Of these, 2,251 
studied medicine, the third most popular subject after arts 
and technology. Of the 12,410, 5,025 were postgraduate 
students ; 922 of them read medicine, fourth in the subject 
list after arts, pure science, and technology. The London 
teaching hospitals which absorbed the greatest numbers of 
students were: Guy’s (91), St. Bartholomew’s (52), Royal 
Free (48), and St. Mary’s (40). The British Postgraduate 
Medical Federation absorbed 750 and the London School 
of Hygiene 70. The numbers of medical students coming 
from individual Commonwealth member countries were 
as follows (postgraduate medical students in brackets): 
Australia 107 (93), Canada 58 (43), Ceylon 74 (42), Cyprus 
23 (1), Ghana 133 (6), India 180 (151), Malaya 70 (7), New 
Zealand 27 (21), Nigeria 244 (18), Pakistan 53 (34), Sierra 
Leone 27 (2). The figures for South Africa were 96 (57), 
and for United Kingdom Dependencies 489 (68). 


Dr. Li Shu-Fan’s Gift to Hong Kong University 

Dr. Li SHu-FaNn, a graduate of Edinburgh and a Fellow 
of the Royal College of Surgeons, Edinburgh, has given 
over 80,000 sq. ft. of land to the University of Hong 
Kong. In recognition of his munificent gift the new pre- 
clinical centre, planned for a site ' 
granted by the Hong Kong 
Government, will bear his name. 
Dr. Li was awarded an honorary 
Doctorate of Laws of the Univer- 
sity earlier this year. 

The citation printed in the Hong 
Kong University Gazette outlines 
Dr. Li’s career. He was Minister of 
Public Health in Dr. Sun Yat-sen’s 
cabinet when the Chinese republic 
was established in 1911, both men 
being natives of Kwantung province 
and graduates of the Hong Kong 
College of Medicine, and in 1923 
and 1924 he was dean and professor 
of surgery at the Canton Kung Yee University Medical School. 
He served as a member of the Sanitary and Medical Boards and 
the Urban Council of Hong Kong in the ‘thirties, and as a 
member of the Legislative Council from 1937 to 1941. He 
pioneered the application of various surgical treatments for pul- 
monary tuberculosis in Hong Kong, his special interest being in 
that specialty and in diseases of the chest. He joined the 
American College of Chest Physicians in 1940, and was elected 
Governor three years later and Regent in 1956. He became a 
Fellow of the International College of Surgeons last year. For 
the past 35 years he has been chairman of the board of directors 
and superintendent of the Hong Kong Sanatorium and Hospital. 
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The antiseptic of choice 


“““HIBITANE’ ... has remained in use in the 
| m1 \ \ | er y hospital for over two and a half years, and 
during this period no cases of irritation or 
individual idiosyncrasy have occurred amongst 
the 10,000 patients delivered, or the nursing 

and medical staff.” 
Brit. med. F. (1956), ti, 200 


‘ IBITANE’ Obstetric Cream, containing ‘Hibitane’ 

(Chlorhexidine) Gluconate B.P. is non-irritating, 
pleasant to use and provides a reliable and persist- 
ent antibacterial effect. Its value in midwifery is now 


Dispenser Pack 


widely recognised. HIBITANE-- 
The squeeze-bottle dispenser pack (basic N.H.S. daumnnee 
cost 6/3d.) is hygienic, easy to handle and economi- CREAM 


Contam 1% 
Dis herone 


cal to use. It can be re-filled from the two-litre 
bottle which, together with the 100 ml. pack, is still 
available. 


FOR EXTERNAL USE ONLY 
SHAKE THE BOTTLE 


CHEMICAL INDUSTRIES LIMITED 
PHARMACEUTICALS DIVISION 
WELMSLOW CHESH 
Made in Great Britain 


For effective, safe 
disinfection 


— 
— 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE 
Ph 144 
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the single-dose-a-day 
sulphonamide 


ablets 
containing 0.5G sulphamethoxypyridazine 
Suspension 
containing 0.25G N'-acetyl 
sulphamethoxypyridazine per teaspoonful 


PARKE, DAVIS & COMPANY 
(Inc. USA liability limited) Hounslow, Middlesex 
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Poyle Industrial Health Clinic 

The new industrial health clinic of the Poyle Division of 
the Slough Industrial Health Service was opened at Coln- 
brook, Buckinghamshire, by the Minister of Labour, Mr. 
JoHN Hare, on May 15. The Poyle Industrial Estate 
consists of about 60 factories with between 15 and 500 
employees. Each company which subscribes to the service 
will pay 10d. a week for each employee. This will also 
cover the use of the special departments and consultant 
facilities at the principal clinic in Slough. 


New Royal Marsden Post-operative Recovery Ward 

A new recovery ward which will provide intensive treat- 
ment and nursing care for patients during the immediate 
post-operative period after major surgery at the Royal 
Marsden Hospital was officially opened on May 4. 


Research on Problems of Adolescence 

The Central Council for Health Education has appointed 
Mr. M. G. SCHOFIELD, M.A., to direct a three-year research 
project on the problems of adolescence. Representative 
samples of the population in the age group 13 to 20 will 
be studied in three areas comprising metropolitan districts in 
London and industrial centres and residential and rural 
areas in the north and south of England. The project will 
be financed by a Nuffield Foundation grant. 


Empire Rheumatism Council Annual Report 

The Empire Rheumatism Council records in its Annual 
Report 1960 that expenditure on medical activities has risen 
from £4,648 in 1951 to £56,823 in 1960. 


“ Australian and New Zealand Journal of Obstetrics and 
Gynaecology ” 

This new quarterly journal is the official organ of the 
Australian and New Zealand Regional Councils of the 
Royal College of Obstetricians and Gynaecologists and the 
Arthur Wilson Memorial Foundation. Its editor, to whom 
manuscripts, books for review, and exchange journals should 
be sent, is Dr. E. V. Mackay, 730 Swanston Street, Carlton, 
N.3, Victoria, Australia. The annual subscription is £2 2s., 
and should be sent to Aust. N.Z. J.O. and G., 8 Latrobe 
Street, Melbourne C.1, Victoria, Australia. 


Royal Society Foreign Members 

Professor E. V. McCortum, professor emeritus of 
biochemistry in Johns Hopkins University, Baltimore, 
U.S.A., is among those elected as Foreign Members of the 
Royal Society. He is distinguished for his services to the 
science of nutrition. 


National Institute for the Deaf 

The National Institute for the Deaf has expanded its 
technical department and can now offer to test free any 
type of hearing-aid for members of the public. Testing will 
be by appointment only and application should be made 
to the Technical Department, National Institute for the 
Deaf, 105 Gower Street, London W.C.1, stating the type of 
aid to be tested. 


Grants, Gifts, and Bequests 

A bequest expected to amount to £20,000 has been made 
to the Cavendish Laboratory, Cambridge, by the late Dr. 
JOHN McLATCHIE. 

The late Dr. G. D. MACKENZIE, Inverness, has left a 
bequest of £1,500 to Aberdeen University for an annual 
medal and prize for pathology. 

An anonymous donor has given about £363,000 to 
Toronto University for research into Parkinson’s disease. 


People in the News 

Mr. C. WENDELL SMITH, lecturer in anatomy, Guy’s 
Hospital Medical School, has been appointed associate 
professor of anatomy at the University of New South Wales. 

Brigadier L. T. FUuRNIVALL, late R.A.M.C., has been 
appointed Honorary Surgeon to the Queen in succession 
to Lieutenant-General Sir W. ALEXANDER DRUMMOND, 
retired. 

Professor R. C. Browne, Nuffield professor of industrial 
health, Newcastle upon Tyne Medical School, and honorary 


director, North of England Industrial Health Advisory 
Service, has been awarded a Council of Europe Fellowship 
in Medicine to study, with a small group of European 
colleagues, the effects of automation on physical and 
mental health. 


COMING EVENTS 


Cancelled : 3rd Almroth Wright Lecture, May 15.— 
Dr. P. A. Gorer, F.R.S., has had to cancel his lecture 
(advertised B.M.J., May 6, p. 63) on “Genetics and the 
Immunology of Cancer” at the Wright-Fleming Institute 
of Microbiology, St. Mary’s Hospital Medical School. 


3rd_ International Hospital Equipment and Medical 
Services Exhibition—Sponsored by Institute of Hospital 
Administrators, May 15-19, Grand Hall, Olympia. Open 
10 a.m.—6.30 p.m. daily. 


Imperial Cancer Research Fund.—Mr. D. Burkitt, “A 
Lymphoma Syndrome in African Children,” May 25, 5 p.m., 
Royal College of Surgeons of England, London W.C.2. 


Sanderson Wells Lecture.—Sir WiLL1AM Occ, “ Soil, Crop 
Nutrition and Health,” June 6, 4.15 p.m., Clinical Lecture 
Theatre, Middlesex Hospital Medical School, London W.1. 


Institute for Study and Treatment of Delinquency.— 
—Week-end course for psychiatrists, “ Kleptomania,” June 
9-11, Moor Park College, Farnham, Surrey. Details from 
General Secretary, I.S.T.D., 8 Bourdon Street, Davies 
Street, London W.1. 


British Association of Urological Surgeons (Home and 
Overseas).—Annual_ meeting, Edinburgh, June 15-17, 
Royal College of Surgeons of Edinburgh, Nicolson Street, 
Edinburgh 8. Details from B.A.U.S., 47 Lincoln’s’ Inn 
Fields, London W.C.2. 


Chest and Heart Association.—Conference, “ Stroke 
Rehabilitation,” June 22, 10 a.m.—5 p.m., Livery Hall, Guild- 
hall, London E.C.2. Chairman: Professor C. BRUCE PERRY. 
Details from C.H.A., Tavistock House North, Tavistock 
Square, London W.C.1. 


16th British Congress of Obstetrics and Gynaecology.— 
Bristol, July 16-18, 1962. Symposium: “The Blood in 
Pregnancy.” Other subjects: ‘Embryogenesis and _ its 
Environment”; “Dermatology of the Vulva”; “ Treat- 
ment of Endometriosis”; ‘Post-operative Care and 
Complications of Prolapse Repair Operations.” Com- 
munications to Congress’s Hon. Secretaries, University 
Department of Obstetrics, Southmead Hospital, Bristol, 
England. 


NEW ISSUES OF SPECIALIST JOURNALS 


The journals listed below are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1. 


GUT 


Macosal Tears at the Ocsophagogastric Junction (the Mallory-Weiss 
Syndrome). Michael Atkinson, M. B. Bottrill, A. T. Edwards, Winifred 
M. Mitchell, B. Gadsby Peet, and R. E. Williams. 

Islet Tumours of the Pancreas with Intractable Diarrhoea. M. Telling and 
F. G. Smiddy, 

A Study of Malabsorption after Resection of the Eatire Jejunum and the 
— Half of the Heom. Barbara E. Clayton and Dawson A. 

‘otton. 

Studies on the Site of Fat Absorption. 1. The Sites of Absorption of 
Increasing Doses of 1°!I-labelled Triolein in the Rat. C. C. Booth, 
A. E. Read, and E. Jones. 

The Histamine Test Meal in the Rat. L. S. Valberg and L. J. Witts. 

A Re-valaation of Glass’s Method of Fractional Precipitation of Gastric 
Secretion. J. Schrager. 

The Effect of Phenylbutazone (Butazolidin) on Plasma Pepsinogen Activity. 
K. D. Muirden. 

Palliative Surgery for Gastric Carcinoma. H. Daintree Johnson. 

Framycetin Sulphate (Soframycin) as a Pre-operative Bowel-sterilizing Agent. 
A. G. Horsburgh. 

Pyogenic Abscess of the Liver. K. Cronin. 

The Liver in Hodgkin’s Disease. Ruven Levitan, Henry D. Diamond, and 
Lloyd F. Craver. 

Upper Gastrointestinal Haemorrhage in the Non-European. S. Grieve, W. 
Cooper, B. Fraser, A. Dubb, S. Gentin, H. Kavin, and I. Law. 

Laboratory Diagnosis of Gastrointestinal Bleeding. L. Steingold and A. A. 


Roberts. 

The Nile Blue Test in the Detection of Steatorrhoea. J. Polyzos and T. D. 
Kellock. 

The Annual Meeting of the British Society of Gastroenterology. 
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MEDICAL AND BIOLOGICAL ILLUSTRATION 
Frontispiece. 
Some Facies in the Diseases of Childhood. Derek Martin. 
Medical Photography in the Nineteenth Century. Alison Gernsheim. 
A Medical Art Department. Freda Wadsworth. 
— Observations on the Photography of the Diseased Skin. Raymond J. 
unnon. 
Surface-contact Microscopy : Studies in Cell Movements. E. J. Ambrose 
and P. C. T. Jones. 
Audi Partem Alteram.: 
Equipment and Methods: 
Magnetic Camera Attachment for Cine-endoscopy. 
Combined Developer-Fixer. 
Photosensitive Balloon for the of Carcinoma. 
Artype ’” Numerals, Symbols, and Alphabets 
ou Microreader. 
Leica Lens Turret. 
V.C. Personal Reader. 
Light Measurement. 
A Sound Recording Unit for 16-mm, Cameras. 
Out-of-print Books. 
Abstracts. 
Book Reviews. 
Motion Pictures, 
Reports and Proceedings. 


Volume 1i, No. 2. (Quarterly ; £3 annually.) 


BRITISH HEART JOURNAL 


Regional Pulmonary Blood Flow in Patients with Circulatory Shunts. C. T. 
Dollery, J. B. West, D. E. L. Wilcken, J. F. Goodwin, and P. 
Hugh-Jones. 

Serom Lactic Dihydrogenase Estimations in Myocardial Infarction. T. W. 
Stewart and F, G. Warburton, 

The Heart in Scleroderma. Samuel Oram and Wilfred Stokes. 

Effect of Exercise on the Electroca’ m in Healthy Subjects. H. G. 
Lloyd- Thomas. 

The Photo-electric Earpiece Technique for Recording Dye Dilution Curves. 
Ivor Gabe and John Shillingford. 


Falsely High Pressure Curve ‘rom the Right Atrial Appendage. B. W. 
Johansson and N.-M. Ohlsson. 

The ABC Cardiogram of Right Ventricular Hypertrophy. L. H. Harris. 

The Effect of Antimony Dimercapto-succinate on the rdiogram. 


A. Davis. 
Pulmonary Ossific Nodules in Mitral Valve Disease. R. W. Galloway, 
E. J. Epstein, and N Coulshed. 
Congenital Tricuspid Atresia with Transposition of the Great Vessels. 
A. J. Macafee and G, C. Patterson, 
Weight of Cardiac Ventricles At and After Birth, John L. Emery and 
Avinash Mithal. 
Selection of Techniques for the Measurement of Left Heart Pressures. 
Neil A. J. Hamer and James W. Dow. 
Case Reports : 
Paroxysmal Atrial Flotter in Peroneal Muscular Atrophy. David Leak. 
Triatrial Heart. C. S Darke, J. L. Emery, and J. Lorber. 
— Calcific Embolism Following Mitral Valvotomy. M. J. T. 
Adams. 


Volume 23, No. 3. (Bi-monthly; £4 4s. annually.) 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned 


Monday, May 15 

LONDON UNIVERSITY.—At King’s College, Strand, W.C., 5.30 p.m., special 
university lecture in biophysics by Professor A. Engstrém (Stockholm): 
Micro X-ray Analysis Applicd to Biology and Medicine. 

MANCHFSTER MEDICAL irty.—At Large Anatomy Theatre, Manchester 
University Medical School, 5 p.m., mecting of Fellows. Professor 
Hallowell Davis: Relation of Presbycusis to Noise-induced Hearing Loss. 

MANCHESTER Mropicat Socirty: Sretion oF GrNeRAL Practice.—At Large 
Anatomy Thearre. Manchester University Medical School, 9 p.m.. Presi- 
dential address by Dr. Jean L. Broughton: Growing Up in Manchester. 

PostcrapuaTe MrpicaL SCHOOL OF LONDON.—4 p.m., Dr. Brian Ackner: 
Alcohol Addiction. 


Tuesday, May 16 

ILForD MenicaL Socrety.—At King George Hospital, Ilford, 8.45 p.m., 
annual general mecting and cocktail party. 

Lonpon Unrivrrsity.—At King’s College, Strand, W.C., 5.30 p.m., special 
university lecture in biophysics by Professor A. Engstrém (Stockholm): 
Bone as a Problem in Moiccular Biology. 

Sr. Mary’s Hosprrat Mepicat Wright-Fleming Institute, 
5 p.m., Dr. D. N. Menzies: Uses of Oxytocin in Obstetrics. 


Wednesday, May 17 . 

Brook Genrrat Hospitat.—S.45 p.m., Dr. P. Wolf: Intravascular Clotting. 

CHILTERN Mepicat Society.—At High Wycombe Hospital, 7.45 p.m., annual 
general meeting ; 8 30 pm.. clinical meeting on ‘** Anacmia.” 

INSTITUTF OF DERMATOLOGY.—5.30 p.m., Professor E. 1. Grin: Control of 
Tinea Capitis. 

INSTITUTE OF DISFASES OF THE CHEST.—5S p.m., Mr. Donald Barlow: Diffi- 
culty in Swallowing. 

Lonpon Universtry —At King’s College, Strand, W.C.. 5.30 p.m., special 
university lecture in biophyscs by Professor A. Engstrém (Stockholm): 
Dose-damage Relationship for Intcrnal Contamination with Radioisotopes. 

Oxrorp University.—At Dyson Perrins Laboratory, 5 p.m.. Litchfield 
Lecture by Professor F. G. Young, F.R.S.: Research on Diabetes Mellitus. 

PostoRapuaTe Menicat Scnen oF Lonnon.—2 p.m., Dr. B. P. Marmion: 
Some Aspects of Viral and Rickettsial Pneumonias in Man. 

Royat Free Hospitat.—S5.15 p.m., Dr. L. Gilbert (Edmonton, 
Alberta): After Gastrectomy. 

SOcIFTY OF MFDICINE AND HYGIENE: EpInRBURGH BRANCH.— 
At West Med cal Theatre. Royal Infirmary, Edinburgh, 5 p.m.. Dr. L. H. 
Turner: Plantar and Palmar Lesions in the Tropics, with Special Reference 
to Yaws Eradication. 

WILLESDEN GENFRAL Hospitat MEDICAL Society.—At Department of Physi- 
cal Medicine and Rheumatism, Willesden General Hospital, Harlesden 

Road, N.W., 8.30 p.m., Mr. R. H. Maingot: Gallstones. 


Thursday, May 18 

BELMONT Hospitat CLinicaL Society.—8 p.m., Professor H. J. Eysenck: 
Learning Theory and Neurosis. 

Group FOR REPRESENTATION OF THE VIEWS OF CLINICAL PSYCHIATRISTS.—At 
Rygate Room, Tavistock House North, Tavistock Square, London W.C., 
5.30 p.m., meeting 

INSTITUTE OF LARYNGOLOGY AND OrToLoGy.—5.30 p.m., Dr. J. L. Stafford: 
Modern Trends in the Theory and Practice of Blood Transfusion. 

LONDON JEwIsH HospPitaL Mepicat Society.—At Medical Society of London, 
= p.m., Mr. Ralph Shackman: Modern Treatment of Acute Renal 

allure. 

Lonpon UNIversity.—At King’s (College, Strand, W.C., 5.30 p. m:, special 
university lecture in pharmacology by Professor N. Jancsd (Szeged, 
Hungary): Inflammation and Inflammatory Mechanisms. 

NUFFIELD ORTHOPAEDIC CFENTRE.—At Wingfield-Morris Orthopaedic Hospital, 
Oxford, 8.30 p.m., Professor P. Lacroix: Healing of Fractures. 

POSTGRADUATE MEDICAL ScHOoL oF LONDON.—4 p.m., Dr. Lilian Recant: 
Oral Hypoglycaemic Agents. 

Royat Society OF TROPICAL MEDICINE AND HyGIENE.—At 26 Portland Place, 
London W., 7.30 p.m., Dr. W. E. Ormerod: Study of Volutin Granules 
in Trypanosomes. A discussiom will follow. 

St. Georce’s Hospital MepicaL ScHoo..—S p.m., Dr. 
Paterson: postgraduate demonstration in neurology. 

Society OF MEDICAL OFFICERS OF HEALTH: SOUTHERN BRANCH.—At Priors- 
dean Hospital, Portsmouth, 3 p.m., Miss P. E. O’Connell: The Health 
Visitor—What Next ? 


Friday, May 19 

INSTITUTE OF DISEASES OF THE CHEST.—5 p.m., Dr. N. C. Oswald: clinical 
demonstration. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—3.30 p.m., clinical discussion 
for general practitioners. Mr. D. F. N. Harrison: Tonsil and Adenoid 
Problems. 

LIVERPOOL SocteTy OF ANAESTHFTISTS.—At Liverpool Medical Institution, 
8 p.m., 29th annual gencral meeting. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON.—10 a.m., Mr. D. N. Walder: 
Blood Flow. 


J. Hamilton 


APPOINTMENTS 


East ANGLIAN REGIONAL Hospitat Boarp.—Eileen Evans, M.B., B.S., 
D.C.H., Registrar in Psychiatry, Suffolk Mental Hospitals ; Catherine M. 
Lamp'uch, M.B., Ch.B., D.Obst.R.C.0.G., Registrar in Obstetrics and 
Gynaecology, Peterborough Hospital Group ; P. N. Jha. M.B., BS., 
D.T.M.&H., Registrar in Geriatrics, West Suffolk Hospital Group : , 2 
Arwyn Evans, M.B., B.S., Surgical Registrar (Casualty). Ipswich and East 
Suffolk Hospital, Anglesea Road Wing; M C. Kelly, M.B., B.Ch., 
Registrar in Psychiatry. Little Plumstead Group of Hospitals and Child 
Psychiatry Service. 

MANCHFSTER REGIONAL Hospitat Boarp.—R. W. Grayburn, M.B., B.S., 
M.R.C.O.G., Consultant Obstetrician and Gynaecologist (nine half-days 
weekly), Lancaster and Kendal Group of Hospitals ; Constance E. Field, 
M.D., M.R.C.P... Temporary Consultant Paediatrician (eicht half-days 
weekly), South Manchester Group of Hospitals; H. McIntyre, L.R.C.P.& 
S.Ed., D.A., Assistant Anaesthetist (nine half-days weekly). Preston and 
Chorley Group of Hospitals ; T. Gordon, M.B., B.Ch., Dip.Path., Whole- 
time Assistant Pathologist, Salfore Royal Hospital J. McHugh, M. 
B.Ch., Whole-time Assistant Psychiatrist, Calderstones Hospital ; W. 
Zabron, M.D.. Whole-time Senior Casualty Officer, Rochdale and eens 
Group of Hospitals. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Tyler.—On April 9, 1961, at ‘“* Torbane,”’ Torrington, Devon, to Jean 
(formerly Capey), M.B., Ch.B., wife of John Tyler, B.V.Sc., M.R.C.V.S., 
a brother for Wendy—Richard John. 


DEATHS 


Cowell.—On April 16, 1961, at The Flagstaff, Northam, North Devon, 
May Penelope Cowell, M.B., Ch.B., D.P.H. 

Croot.—On April 6, 1961, at Dunstan House, Stanborough Road, Plym- 
stock, Plymouth, Devon, Stanley Howard Croot, M.R.C.S., cP. 
Davidson.—On April 12, 1961, Francis John Davidson, MB., “ChB., of 

St. George’s Terrace, Bridge of Weir, Renfrewshire. 


Gray.—On April 25, 1961, at his home, 6 Radnor Park West, Folkestone, 
Kent, James Dow Gray, M.D., aged 76. 
Gray.--On April 22, 1961. John Talbot Carmichael Gray, M.R.C.S., 


L.R.C.P., of 22 Audley Road, Ealing, London W. 
a —On April 26, 1961, at his home, Bude, Cornwall, Harold Holtby, 


A - “April 20, 1961, at the Royal Infirmary, Edinburgh, Clarence 
Hugh Howat, M.B., F.R.CS. Ed., D.T.M.&H., of 44 Howe Street, 
Edinburgh. 

Human.—On April 19, 1961, Juric Johannes Human, M.R.C.S., L.R.C.P., 
late of Holly Bank, Vicarage Road, Halling, Rochester, Kent. 

Honot.—On April 15, 1961, at Little Hill, Crapstone, Yelverton, Devon, 


ease Cornwell Hunot, M.R.C.S., L.R.C.P., Surgeon-Captain R.N., 
retired. 
Kellv.—On April 21, 1961, at Clonmore, Charing, Kent, James Cecil 


Kelly, D.S.C., M.D., Surgeon (Captain, R.N., retired, aged 73. 

Kilpatrick.—On April 26, 1961, at Teignmouth, Devon, Daniel 
Kilpatrick, M.D. 

Ledlie.—On April 3, 1961, Robert James Ledlie, M.B., B.Ch., of 9 Butlers 
Lane, Four Oaks, Birmingham, ea formerly of Washwood Heath 
Road, Ward End, Birmingham, aged 7 

McGibbon.—On April 13, 1961, in aceaee, Harrogate, Yorks, James 
McGibbon, L.R.C.P.&S.Ed., L'R.F.P.S , of 6 Oakdale, Harrogate. 

18, 1961, at 13 Grant Avenue, Edinburgh, John Reid, 

formerly of Doune, Perthshire, aged 85. 

nanan, he ny “april 19, 1961, Joseph Edgar Robson, M.B., Ch.B., of 

Abbey Hurst, Woodside Villas, Hexham, Northumberland, late of Sale, 


Cheshire. 
Shepnard.—On April 19, 1961, at Essex County Hospital, Colchester, 
Herbert Playford Sheppard, M.B., Ch.B., formerly of Cheltenham, Glos, 


aged 87 
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METRONIDAZOLE 


The only effective ORAL treatment 


for vaginal or urethral trichomoniasis 


in female or male. A single seven 


day course, 21 tablets, is successful 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Coeliac Disease in Infancy 


Q.—What are the macroscopical appearances of a stool 
in a baby of 7 months with coeliac disease? What are the 
clinical features likely to be? 


A.—Seven months is young for the full picture of coeliac 
disease to be seen, although with the present trend to the 
early introduction of cereals into a baby’s diet it is more 
likely to occur than was formerly the case. 

The typical coeliac stool is large and like a smooth 
porridge in appearance, texture, and colour. It is also very 
offensive. The stool with which it may be confused, that 
of a child with fibrocystic disease of the pancreas, is more 
variable in appearance, sometimes porridgy, sometimes 
loose, generally yellow or buff in colour ; there is sometimes 
a rim of yellow fat ; it is extremely offensive, with the smell 
(unhappily) of a very over-ripe Camembert cheese. Both 
types of stool float on water. The stool of a baby with 
coeliac disease is likely to be less characteristic ; it may be 
bulky and pale but may have some colour in it, and the 
offensive odour may be less noticeable. 

A baby with coeliac disease, depending on the duration 
of symptoms, will be more or less wasted, with the loss of 
flesh particularly notable on the limbs. If symptoms have 
been present some months and are severe, then the charac- 
teristic wrinkling of the skin of the buttocks, which makes 
them resemble the hindquarters of a baby elephant, will be 
present. The abdomen will be distended and tympanitic, 
and the liver edge impalpable. The face is somewhat pale 
and the expression petulant, the loss of fat accentuating the 
size of the eyes. The child is quiet, irritable, and thoroughly 
unhappy, and has no appetite at all. 


Maternal Measles Antibody 


Q.—At what age can a baby whose mother has had 
measles develop measles ? 


.—If the mother still has antibody present in her serum 
—and this is likely—it will be passed on to the foetus. This 
maternal antibody usually persists for several months at 
least, and measles in the infant under 6 months old would 
be unlikely. There can, of course, be no certainty, since 
it depends on the amount of antibody and the degree of 
exposure to measles. Recent work with live measles virus 
vaccine showed that infants with maternal antibody present 
at 44 to 6 months of age resisted infection with the virus. 


Vaginitis in a Child 


Q.—What is the treatment for a slight vaginal discharge 
since babyhood in a healthy child aged 44? The vulval 
skin is usually moist, red, and sore, and the discharge some- 
times stains the knickers. A slight growth of Staph. albus 
(coagulase negative) and B. coli was cultured from a swab 
one year ago, and a recent swab gave a moderate growth of 
coagulase-positive Staph. aureus. 


A.—The reported bacteriological findings in this case are 
not significant. It is more important to know whether the 
discharge contains pus cells. If it does not, then it is safe 
to conclude that the symptom is not caused by infection of 
the vagina or uterus. If it does, then special culture media 
should be employed to exclude the presence of 
trichomonads, monilia, and gonococci. Another possible 


cause for the discharge is a foreign body in the vagina, and 
this can be excluded only by examination under anaesthesia 
or by the use of some form of small endoscope. In some 


of these cases over-anxiety on the part of the mother is 
principally to blame. This can draw the child’s attention 
to the genitalia and encourage it to interfere with them 
to maintain a constant traumatic source of irritation. Tight- 
fitting knickers, and the soap in which they are washed 
or the material of which they are made, are other possible 
sources of local irritation or of an allergic reaction. 

If, having excluded these various possibilities, there is 
clear evidence of vaginitis, treatment is conditioned by the 
type of organisms found. If, however, these prove not to 
be gonococci, trichomonads, or monilia, treatment can be 
directed in one of two ways. Daily instillation of 0.5% 
mercurochrome into the vagina through a fine catheter is 
sometimes effective in eradicating non-specific infections. 
Alternatively, the natural resistance of the vagina can be 
temporarily raised by the oral administration of oestrone 
0.3 mg. t.d.s. for three or four weeks. 


Immunizations for 9-, 7-, and 2-year-olds 


Q.—What would be the best scheme for immunizing three 
boys aged 9, 7, and 2 years against diphtheria, whooping- 
cough, and tetanus? They have had no previous immuniza- 
tions apart from three poliomyelitis injections. 


A.—The two elder boys should be immunized only against 
diphtheria and tetanus; it is assumed that they are Schick 
positive (as could be ascertained only by an experienced 
observer). At their age whooping-cough immunization is 
unnecessary, and may cause quite a severe reaction: more- 
over, if they get whooping-cough, it is likely to be a mild 
attack. They should therefore be given a full primary course 
of diphtheria and tetanus vaccine (DV/Vac)—namely, three 
doses separated by intervals of four to six weeks. “A 
reinforcing dose of this combined prophylactic should be 
given after a much longer interval—say 18 to 24 months— 
followed by further reinforcement with tetanus toxoid five 
years later. 

The youngster aged 2 years should be given three doses 
of the combined vaccine diphtheria, tetanus, and pertussis 
vaccine (DTP/Vac), with intervals of 4 to 6 weeks between 
them. Reinforcing doses of DT/Vac should be given at 
school-entry and at the age of 8 or 9 years. 


Cap Contraceptives 


Q.—Is a cervical cap a suitable alternative contraceptive 
device when a Dutch cap causes discomfort due to pelvic 
endometriosis ? 


A.—A cervical cap would certainly cause less pressure 
than a Dutch cap, and therefore less discomfort due to pelvic 
endometriosis. | However, cervical caps do not provide 
adequate protection in all cases, and therefore the problem 
of whether a satisfactory fit could be obtained in a particular 
case would have to be considered. The vault-fitting cap, 
or “dumas,” or its modification the “ vimule,” might be 
considered as an alternative. If none of these caps is 
practicable the use of a spiral-spring diaphragm, which is 
more flexible than the flat-spring type, the size being 
carefully selected to avoid causing undue pressure, might 
provide a solution in such a case. 


Essential Hypertension 


Q.—A middle-aged man of average build has a blood- 
pressure of 180/110. He admits to no symptoms associated 
with hypertension, his arteries feel normal, his retina shows 
no lesions, his urine contains no abnormal chemical 
substances, his heart is not enlarged, the second aortic sound 
is not accentuated. The mercury sphygmomanometer used 
is of the usual type. Could my reading be right, and, if 
so, what would be the prognosis ? 


A.—The blood-pressure of the patient quoted is 
moderately raised, although not grossly so for a man 
presumably in his fifties. Since there are no complications 
such as cardiac, retinal, renal, or cerebral vascular disorders, 
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then he is an example of uncomplicated hypertension, 
presumably essential in nature. 

There is no reason to suppose that the blood-pressure 
readings are at variance with the clinical condition in any 
way. It is common for mild or moderately severe 
hypertension to be unassociated with symptoms or with 
complications, and there is no obvious reason why the 
blood-pressure reading should not be correct. In view of 
the lack of complications, the prognosis is good, provided 
that occult coronary or cerebral-artery disease does not 
coexist with the hypertension. From the story, however, 
there is no particular reason to suspect this. 


Effect of Cooking on Unsaturated Fatty Acids 


Q.—Are unsaturated fatty acids in vegetable oils converted 
by heat in cooking into saturated fatty acids ? 


A.—Under the normal conditions of cooking, below 
240° C., the unsaturated fatty acids in vegetable oils remain 
unchanged except for slight oxidation. If the oils are more 
strongly heated (above 300° C.) then they will dimerize to 
truxillic-acid derivatives, but it is most unlikely that the 
saturated fatty acids would be formed. 


Interdigital Verruca 


Q.—What is the best treatment for interdigital verruca in 
the foot? Silver nitrate, trichloracetic acid, and nitric acid 
applications have failed. 


A.—If the diagnosis is correct, the treatment has not been 
properly applied. The wart can be cured by probing it 
with fuming nitric acid, using a pointed stick, until the 
patient experiences a little pain. The whole wart has to 
be impregnated. It is possible. of course, that the condition 
is an interdigital corn, in which case this can be removed 
with a plaster consisting of white cloth impregnated with 
salicylic acid 30%, creosote 30%, and rubber base 40%, 
and correction of the orthopaedic fault. 


Dermabrasion 


Q.—What can be done to remove superficial scarring of 
the skin due to past infection ? 


A.—The removal of superficial scarring can be carried 
out with caustic chemicals. The one most used for this 
purpose was pure phenol. This was painted on to the 
affected area and resulted in superficial necrosis of the skin. 
Healing took place after a period of about ten days. This 
method of treatment does not seem to have been adopted 
by British dermatologists to any great extent but it has 
been widely used in some countries with apparently excellent 
results. Mackee and Karp’ reported 80% improvement in 
from 2 to 4 treatments. 

More recently, the skin has been abraded with sandpaper 
or with rapidly revolving wire brushes. This method, known 
as dermabrasion or surgical planing, has been much used 
in many countries in recent years. In this country derma- 
brasion is mainly in the hands of plastic surgeons, but some 
dermatologists carry out this treatment. It is usually done 
under local anaesthesia and in suitably selected cases very 


good results can be obtained. The selection of cases is. 


however, a matter of some importance, since it is only in 
relatively few types of scarring that the best results are 
achieved. When limited areas are treated it may be possible 
for the patient to return home afterwards, but generally 
speaking a period of stay in hospital or a nursing home is 
most desirable. 

It will be clear from this that any treatment of this kind 
should remain in expert hands. Considerable skill is 
required in ‘the selection of cases, in the technique of carry- 
ing out treatment, and in aftercare with its possibilities of 
secondary infection, which in unskilled hands could prove 


disastrous. 
REFERENCE 


1 Mackee, G. M., and Karp, F. L., Brit. J. Derm., 1952, 64, 456. 


NOTES AND COMMENTS 


Peyronie’s Disease.—Professor SourtIN GHOSH (Calcutta 12, 
India) writes: In his answer to the question on Peyronie’s disease 
(“ Any Questions ?”’ January 14, p. 146) your expert refers to 
an article by J. Chesney, which is pending publication, regarding 
the use of cortisone in Peyronie’s disease. We have been 
using local hydrocortisone in our V.D. department for more 
than one and a half years, and two of our case notes have already 
been published! We are continuing to treat this disease 
successfully. 

REFERENCE 
! Ghosh, S., Ghosh, R., and Sen, S., Brit. J. vener. Dis., 1960, 36, 186. 


Injection of Hydatid Cysts—Mr. A. F. Grant (Newtown, 
Australia) writes: I feel that the answer given by your expert 
(“ Any Questions ? ” January 28, p. 307) concerning the treatment 
of hydatid cysts (presumably hepatic cysts) requires some 
comment. In most cases marsupialization of the cyst increases 
the morbidity and time of treatment not inconsiderably, as the 
cyst space invariably becomes infected with secondary organisms. 
After complete evacuation of the cyst (even though it be 
contaminated with daughter cysts and grumous material), 
closure of the cyst space after filling it with normal saline, with or 
without local antibiotics, has been followed with little, if any, 
morbidity. Even when there has been some bile staining, I feel 
that, if the bile ducts are not obstructed, primary closure is the 
best; at any rate this form of treatment always has to be done 
where the cyst is deep-seated or has ruptured into the thorax. As 
regards the use of fofmalin or iodine and alcohol, it has been 
my feeling that these substances can harm if they were to leak 
into the lung or bile ducts. With some wishful thinking, I wipe 
the emptied cyst duct with eusol. So far there have been no 
recurrences. 


Our Expert replies: Marsupialization was advocated solely as 
a precaution against contamination by daughter cysts of tissue 
surrounding the parent cyst. Once such tissues have become 
sealed off from the parent cyst, primary closure following 
evacuation of cyst contents is to be encouraged wherever possible. 
Such a course is preferred to injection of the cyst with formalin 
or other toxic solution followed by evacuation in a one-stage 
operation. Except in clinics with much experience of the disease, 
a one-stage operation without prior injection of a solution of this 
kind would almost certainly be followed by cases in which 
hitherto healthy tissue became soiled with living cyst contents. It 
is, of course, agreed that marsupialization cannot be carried out 
when the cyst is deeply seated, and the object of doing it is 
defeated if the cyst has already ruptured. 


Corrections.—The date 1657 (April 29, p. 1268) was the date of 
William Harvey’s death, not of Robert Boyle’s death as we stated. 


We regret that Dr. E. E. Pochin was wrongly reported in certain 
respects in his contribution at the Canterbury Meeting on the 
use of radioactive iodine in the treatment of thyrotoxicosis 
(Journal, April 29, p. 1237). He did not state that ‘no patient 
under the age of 45 should be considered for treatment with 
[radioactive iodine].’”” What he said was, ‘Quite clearly at 
present radio-iodine should rarely be used at the ages under 40. 
Quite clearly at present it should commonly, I think, be used at 
ages over 60." Dr. Pochin did not state that radioactive iodine 
was contraindicated “‘ in the presence of large goitres "’ as such, 
but only if they were already pressing on the trachea. He was 
also wrongly reported as stating that recurrence of thyrotoxicosis 
after treatment with radioactive iodine was “‘ very common.”’ This 
should have read “ very uncommon.” 


All communications with regard to editorial business should be addressed 
to THE EDITOR, BritisH MEDICAL JOURNAL, B.M.A. HOUSE, TAVISTOCK 
Souare, LONDON W.C.1. TELEPHONE: EUSTON 4499. TELEGRAMS: 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director. 
B.M.A. House, Tavistock Square, London W.C.1 (hours 9 a.m. to 
5 p.m.). TELEPHONE: EUSTON 4499. TELEGRAMS: Britmedads, 
Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TELEPHONE: EUSTON 4499. TELEGRAMS: Medisecra, 
Westcent, London. 

B.M.A. Scottish OFFICE: 7 Drumsheugh Gardens, Edinburgh. 
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Wright’s Coal Tar Soap has been in continuous use by the Medical 
Profession for nearly a century. Its world-wide use is largely due to 
professiona! approval of its quality, and to the fact that it contains 
oe the original ‘Liquor Carbonis Detergens’. Even in 1882 this 
; ; ingredient was described by the B.M.J. as “by no means a new 
preparation”. 
eek To maintain this front-rank position 
% has not been easy. It has called for 
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a, improvements in technique, ever 
higher analytical standards, and a 

sat record of service in which we 
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therapeutics of i 
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LIMITED 


Vichy-Celestins is invaluable to 


sufferers from these _ ailments. MANUFACTURING CHEMISTS 
‘ UPPER DUKE STREET 


LIVERPOOL. Estd. 1813 


Sole Agents in the United Kingdom N 
ELESTIN 5 CORDOCEL is packed in envelopes containing 
41B Blenheim Crescent, Notting @y-~ $s “raat 60 grains which are sterilized after filling and sealing. 


Hill, London, W.1I Six envelopes are wrapped in moisture-proof 


film. LITERATURE ON REQUEST 


i 
34 
> Kit 
> 
> 
q >... 
: 
| 
| 
WY yy 
> 
| 
> 


May 13, 1961 BRITISH MEDICAL JOURNAL 


35 


WELLDORM 


for the 
anxious patient... 


ORC) 
in obstetrics... 
For daytime sedation without drowsiness and for 
° sound sleep at night without hangover, Welldorm is 
for old people aes ra safer than tranquillisers or barbiturates, and for many 
patients, just as effective. 
ent Neither toxic nor habit forming, Welldorm can be given 


over long periods or left in the hands of emotionally 
unstable people with little danger of accident or abuse. 
For anxiety, tension, agitation and restlessness, for teeth- 
for adolescents. . . 
ing in infants or to reduce apprehension during labour; 
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Reading to chill your spine and raise your hair is one thing: 
hearing sudden bumps and groans of anguish in your own 
home is another that will certainly follow if your wife trips 
over the Baskerville hound lying dog-eared in a corner or 
finds the House of Usher fallen in the middle of her house- 
work. Then she’s liable to turn your spectres out lock, stock 
and barrel—and no poltergeist could compete with that! 
Keep your family phantoms harmless (and unharmed) ina 
Minty bookcase. Neat and elegant, with sliding glass doors 
to keep out the dust, it will allow your ghosts to material- 
ise into an orderly gathering so that your wife can do her 
housekeeping without that haunted look in her eyes. 
Minty bookcases are sectional, so they can grow to accom- 
modate every member of the spirit world, from Hamlet’s 


‘father to the whole household of Borley Grange. They can 


be started from £10.16.0d.—or on deferred terms if you wish. 
Only at Minty Centres can you see and buy Minty book- 
cases (and furniture). These Centres are situated so that 
Minty is within reasonably easy reach of most people, but 
if for any reason you can’t call, Minty will be glad to send 
you catalogues and full details of ordering by post. Write to 
Dept. B.16, Minty Ltd., 44-45 High Street, Oxford. 


make for your 


MINTY centre 


for bookcases that grow on you 


Oxford (Head Office): 44-45 High St.; Belfast: Hanna & Browne Ltd.; 
Birmingham : 186 Corporation St.; Bournemouth: J. J. Allen Ltd.; Bristol: 

50 Park St.; Cardiff: David Morgan Ltd.; Chelmsford: Bonds Ltd.; 
Cheltenham: Shirers & Lances Ltd.; Coventry: John Anslow Ltd.; 
Edinburgh: C. & J. Brown Ltd.; Glasgow: 556 Sauchieha!! St.; Guernsey: 

: Loveli & Co. Ltd.; Hull: Har j d.; Ipswich: Footman Pretty Ltd.; 
Jersey: A. de Gruchy Ltd.; Leeds: Shell House, Eastgate; Lianelly: Pugh 
Bros. Ltd.; London: 123 Victoria St., S.W.1; Manchester: 7-9 Royal Exchange 
Arcade; Newcastle-Upon-Tyne: W. E. Harker Ltd.; Northampton: Jefieiy 
Sons Ltd.; Nerwich: Trevor Page Ltd.; Nottingham: Hopewells Ltd.; 
. Plymouth: E. Dingle Ltd.; Reading: Holmes Ltd.; 

eN Sheffield: John Walsh Ltd.; Southsea: Handley's Ltd. 


\eg 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
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Purchase Plan, the company is prepared to assist doctors to 
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OINTMENT 
quickly allays irritation in Infantile Eczema, and in the 
treatment of many other conditions where the physician 
requires a simple, bland resorcinol preparation. Safe and 


economical in use, it does not interfere when other forms of 
therapy are indicated, 


Formula : 
Resorcinol 2.08 | Qil of Cade 0.89 
Bismuth Subnitrate 4.17 Calamine 4.17 
Zinc Oxide 4.17 Boric Acid 7.14 
Starch 9.52 Ointment Base ad 100.0 
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For the care of sensitive skins 
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Branches— Newcastle - Bristol! - Bedford 


When C A F FEINE ‘s | contraindicated 
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Read “COFFEE & CAFFEINE” 


FREE ! A copy of this 52-page authori- 
tative work will be sent free, and post- 
free. with testing samples of H.A.G. 
Coffee to members of the Medical 
Profession applying to THE A.A. SUPPLY 
Co., 615 Harrow Road, London W.10. 


WHICH DEAF AID? 


Your patient can compare 
a complete range of 

aids to hearing 
at no extra cost Z 


Mr. D. C. ALLAN, a member of the Society of Hearing Aid 
Audiologists will advise your patient impartially, and demon- 
strate a selection of the leading makes of hearing aids without 
fee or obligation. Literature will be sent on request, and a Test 
Report and Audiogram will be available. 


HEARING COUNSELLORS LTD. 
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So confident are we in the per- 
formance of this superb coated 
Compare them with binocular that we would like to 

° send them to you for fourteen 
your present binocular days’ free trial period—naturally 
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1. A single dose of Pripsen is effective for 
both threadworms and roundworms. 


The palatable granules are readily accepted by 


2. 
children. 

For threadworms, Pripsen in a single dose replaces 
the usual seven-day treatment. 


3 
4- The dose can be given under supervision, thus 
avoiding any risk of treatment not being carried out. 


5- 
6. 


No extra laxative is required. 
Pripsen is not a dye, and therefore is non-staining. 


“With its high cure-rate, lack of toxicity, ease of 
administration, and simplicity of dosage, we regard 
Pripsen as, at present, the remedy of choice for 
1960, 1, 256. 
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provided that the employing authority (subject in the case of a Hospital Management Com- 
mittee to the consent of the Regional Hospital Board) shall have discretion to determine 


Allowances at rates ot up to £100 per annum shall be payable to house officers, senior 
house officers, junior hospital medical officers and registrars Occupying posts approved for 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS 
ARE IN ACCORDANCE WITH THE TERMS AND CONDITIONS 
OF SERVICE OF HOSPITAL MEDICAL STAFF 


| 
| 
from applying. | 

| 

| 


(3/3/61) 


Advertisement Director. 


CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Ships Surgeons 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 


APPOINTMENTS 


including pre-registration 
under appropriate specialty headings, as follow : 


Anaesthetics Ophthalmology 
(a) REG AR: Posts obtained normally not less than one year after full registratio 
as a medical practitioner and he'd normally for two years: £1,250 in the first year; £1.400 | Casualty Otolaryngology 
| in the second and any subsequent years. Deduction of £215 per annum for compulsory Chest and Tb. Paediatrics 
| residence ; £255 per annum for voluntary residence. | Dental Pathology 
| (b) SENIOR REGISTRAR: Posts obtained normally not less than three years after ful! Dermatolo Physical Medicine 
regétration and held normally for four years: £1,500 by £100 to £1,800 in the fourth year; | Geriatri BY p ns hi 
| thereatter, £1,900 in the fifth and sixth years ; £2,000 in the seventh and eighth years ; £2,100 | erlatrics , S) cl latry 
| in the ninth and any subsequent years Deduction of £250 per annum for compulsory | Infectious Diseases Radiology 
| residence: £275 per annum for voluntary residence. | Medicine Radiotherapy 
Other Grades, Whole-time | Neurology Surgery 
(a) HOUSE OFFICERS : Each post in this grade shall be tenable for six months. | Neurosurgery Thoracic Surgery 
46°75 per annum for the first post held ; deduction of £155 per annum tor compulsory Obstetrics and Urology 
residence or £195 per annum for voluntary residence ; G 1 Vv | 
£°£9 per annum for the second post he!d ; deduction of £160 per annum for compulsory ynaecology enereology 


in the following order: 
Consultants, Assistant Physicians and Surgeons, 
Registrars, Clinical Assistants, J.H.M.O.s, 
Senior House Officers, House Officers. 


that the remuneration of any officer holding his first post in the National Health Service as a . . A 
House OSicer shal! be £750 per annum if they are satisfied that the officer has held at least Public Health Biochemists 
one hospital post outside, of not less than six months’ duration, involving clinical responsi- | Administrative Situations (Non-med.) 
bilities equivalent to those of house posts in the National Health Service and supervised by | rvices Di 
appropriate specialist staff ; provided further that where a House Officer has previously held | Cc. mercial and ispensers, 
two such outside posts the employing authority (subject in the case of a Hospital Management | ommerci Secretaries, etc. 
Committee to the consent of the Regional Hospital Board) shall have discretion to determine | Industrial Wienees ond BP rt 
that his remuneration shall be £825 per annum. Any House Officer who on first appointment Republic of Ireland roperty 
is paid at the appropriate rate to the second or third post held in accordance with the above | Oo Accommodation, etc. 
provision shall be paid at the third post rate for any subsequent appointments in this grade. | dr mime ‘ 

(b) SENIOR HOUSE OFFICERS : Posts obtained by fully registered medical practitioners | University and Cruises and Tours 

£1,050 on appointment at age 27 or under ; £1,100 Research Hotels 
Deduction of £180 per annum for compulsory residence | Scholarships Motor C Hi 
| . . otor Cars, Hire, etc. 

(c) JUNIOR HOSPITAL MEDICAL OFFICERS : Officers who have held house appoint- | Private Bargains Sain 
ments but who are not registrars and who have less responsibility than other hospital officers Educationat and sce eous 
of non-consultant status, and who have been appointed for a limited or indefinite pcriod, Lectures Homes 
not less than one year after full registration as a medical practitioner: £1,100 by £00 (8) to 

Deduction of £215 per annum for compulsory residence or £255 per annum for | segues “cammam cae ae is 
op vacancies 


advertised in the ** Journal” can be sent by AIR 
MAIL. The minimom cost is 3s. per week, which 
covers up to three separate headings: additional 
headings 1s. each, 


Please state type of vacancy and remit to the 
B.M.J. 


For charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to page 64 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) app\y on 
Form E.C.16A, obtainable from the Executive 
Council, Mark envelope ** Vacancy.”’ 


NATIONAL HEALTH SERVICE 
EXECUTIVE COUNCIL FOR THE COUNTIES 
OF ABERDEEN AND KINCARDINE 
General Medica) Services 
VACANCY—BRAEMAR, Aberdeenshire 
Applications are invited from doctors to fill a 
vacancy in the medical list. The successful candi- 
date will succeed to a practice in Braemar, Aber- 
deenshire. The district to be served is rural, and 
the number on the list as at April 1, 1961, was 
752. The practice is at present in receipt of an 
inducement payment, and it is estimated that the 
recent changes in remuneration will increase the 
Payment to approximately £800 per annum. The 
successful candidate will be expected to take up 
duty not later than August 1, 1961. Further par- 
ticulars and forms of application, which must be 
submitted not later than May 27, 1961, may be 


obtained from the undersigned —A. W. Smith, 
Clerk to the Council, 24 Rubislaw Terrace, 
Aberdeen. (9058) 


MIDDLESEX EXECUTIVE COUNCIL 


VACANCY—HENDON 

Applications invited for vacancy occasioned by 
resignation of male practitioner. List at present 
approximately 1,230. Intermediate" area. 
Premises available for purchase. Apply, on Form 
E.C.16A, before May 20, 1961, to the Clerk, 
Middlesex Executive Council, North-West House, 
119-127 Marylebone Road, London N.W.1. (8935) 


PRACTICES (Offered) 


OPHTHALMIC PRACTICE (S.O.S.) IN HERT- 
FORDSHIRE for sale.—Box PR.3351, B.M.J. 


PRACTICES (Exchange) 


SOUTH HAMPSHIRE, NEAR PORT. LIST 3,200, 
increasing. Family house. Exchange for similar or 
56 practice, London or near.—Box PR.3352, 
B.M.J. 


PRACTICES (Wanted) 


PRINCIPAL OF PRIVATE PRACTICE, OVER- 
SEAS for last five years, wishes either purchase of 
Private practice or discussion view partnership with 
eventual succession retiring doctor (private or 
N.H.S.). Southern counties. Capital available. — 
Box PR.3153, B.MJ. 


PARTNERSHIPS (Offered) 


FOURTH PARTNER, AFIER PRELIMINARY 
Assistantship, required Blaydon-on-Tyne. Free flat 
and garage. Young man keen on midwifery pre- 
Salary by arrangement.—Box PA.3353, 


PARTNER, CONGENIAL, SOUGHT. SHARE 
equivalent to £3,000 gross per annum, Pleasant 
Midland suburb, expanding practice. Modern 


house to rent. Good medicine appreciated, obstet- 
rics essential. Capital not necessary, Assistant 
salary for short period £1,400 per annum.—Box 
PA.3365, B.M.J. 


PARINER REQUIRED FOR INITIAL SHARE 
worth £2,200 (rising to minimum £3,300), Firm of 
three, with hospital and other appointments. Rota. 
Nights and week-ends one in four on duty, Amp’‘e 
G.P. maternity beds. Agreeable area Yorks, W.R. 
House available if required. Apply, with testi- 
monials, to Box PA.3400, B.M.J. 


PARTNER REQUIRED, JULY, NEAR LIVER- 
POOL. New house rent free. Commencing about 
£1,500 per annum.—Box PA.2953, B.M.J. 


PARTNER WANTED, EVENTUAL SUCCES- 
SION. Single-handed Home Counties urban prac- 
tice. Approximately 3,000 list. House purchase 
necessary at valuation —Box PA.3409, 


PARTNERSHIP AFTER PRELIMINARY ASSIS- 
TANTSHIP in Essex. British, male, married, Pro- 
testant. Salary during assistantship £1,500, with 
free unfurnished house with garden and garage. 
Initial partnership share £2,500—Box PA.3217, 


B.M.J. 
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Partnerships (Offered)—contd. 


PARTNERSHIP AFTER PRELIMINARY ASSIS- 
TANTSHIP. Large practice near Manchester. 
Salary during assistantship £1,500. Free unfurnished 
flat. R.C. preferred—Box PA.3354, B.M.J 


PARINERSHIP OFFERED AFTER’ PRELIMI- 
NARY Assistantship. South Derbyshire. Salary 
£1,500 inclusive. One principal at present. Accom- 
modation available. British —Box PA.3256, B.MJ. 


PARTNERSHIP OFFERED TO FULLY EXPERI- 
ENCED G.P. Well-established practice, Midlands 
market town (non-industrial). Local hospital and 
obstetric unit. Eventual succession. Capital re- 
quired for house purchase. Ideal husband /wife 
practice.—Box PA.3156, B.M.J. 


REMAINING PARINER IN SOUTH YORKS 
practice, list 6,400, offers Assistantship with view 
or immediate partnership one-third rising to half 
share in five years. Excellent day and night rota, 
New freehold house for sale. Practice expenses 
low. Birth rate high.—’Phone Goldthorpe 2260. 
TWO PARTNERS OFFER’ PARTNERSHIP 
after short assistantship in Yorks town. No obstet- 
rics. Free house. Salary £1,500 inclusive.—Box 
PA.3399, B.MJ 

WOMAN DOCTOR OFFERS HALF SHARE IN 
North London practice, or Assistantship with 


definite view. Partner retiring —Box PA.3377, 
B.M.J. 

PARTNERSHIPS (Wanted) 

ACTIVE G.P., BART’S, ENGLISH, 20 YEARS 


Tural practice, seeks Partnership in rural or semi- 
rural practice, Hants, Dorset, or South Wilts. 
Ample capital for house.—Box PA.3397, B.M.J 


KEEN, WILLING, HARD WORKER, WIDE 
experience, wants Partnership, Assistantship with 
view.—Box PA 3385, B.M.J. 


PRINCIPAL REQUIRES PARTNERSHIP WITH / 
without succession. Residential area. Capital 
available house purchase.—Box PA.3366, B.M.J. 


REQUIRED, PARTNERSHIP, PREFERABLY 
with succession, in urban residential area. Capital 
available for house purchase. Midlands or South. 
Active C.G.P. member. ane strictly confiden- 
tial —Box PA.3398, B.M.J 


SHIPS SURGEONS 


SHIP’S SURGEON REQUIRED FOR PERMAN- 
ENCY, luxury liner South American run, calling 
many ports. Commencing salary £85 per month, 
plus fees. For full particulars write Arthur Shaw, 
Medical Agent, 61 Rodney Street, Liverpool 1. 


ASSISTANTSHIPS VACANT 


A male or female Assistant, North of England. 
Good off-time, holidays. Rota one week in three. 
£1,800, plus house.—Box A.3247, B.M.J. 

Assistant, no definite view, required end of May. 


Rural practice of two partners in Somerset. Rent- 
free furnished house. Adequate off-duty. Car 
Salary by arrangement.—Box A.3191, 


owner, 
BMJ 


Assistant required for partnership of three in a 
g-owing West Midland area within 15 miles of 
Birmingham. Obstetrics desirable. Car is essential. 
State hobbies and interests.—Box A.3190, 

Assistant required for rural tice in Gal y- 
Car owner. Salary £1,400. Rent-free flat avail- 
able. Excellent sporting facilities —Box A.3379, 
B.M 


Assistant required, male, British, under 35, car 
driver. Partnership of two, senior partner at present 
indisposed. Hospital experience, especially medi- 
cine, a consideration. Obstetric experience desir- 
able. Further prospects, if suitable, as junior 
partner. Commencing June, or as soon as possible. 
Salary by arrangement.—Write Drs. Squire and 
Robinson, 840 Beverley High Road, Hull. 

Assistant required, North-East Coast, Northum- 


berland. Excellent prospects succession. House 
and garage — free. Salary by arrangement.— 
Box A.3368, 


Assistant es (no view) for Plymouth part- 


nership. Car owner. No midwifery. £1,450 per 
annum inclusive. Rota system.—Box A.3249, 
B.M.J. 


Assistant, view, Northern Home Counties. Inter- 
esting group practice. N.H.S. County clinics, in- 
dustrial medicine. Must be keen. Hospital experi- 
ence, including midwifery, some G.P. experience 
essential—Box A.3218, B M.J. 

Assistant wanted for Kent partnership practice. 
View to suitab‘e man after one year. Preference 
for young married man, P. and obstetric ex- 
perience not essential. Salary £1,500 inclusive. — 
Box A.3357, B.M J. 

Assistant wanted, July 1, for colliery practice in 
large Glamorgan town. Partnership to suitable 
man after 12 months. Must be young, British, 
Welsh-speaking preferred, Christian. General prac- 
tice experience not essential. Married. Car. Salary 
£1,500 per annum. Principal near retiring age. 
Local hospital 50 beds. Capital for house essential. 
—Box A.3402, B.M.J. 


Assistant wanted. Partnership of three. Gidea 
Park and Romford, Essex. Salary £1,500. Fur- 
nished flat available at moderate rental. Apply in 
writing to Drs. Milford, Jenkins and Baxter, 4 
Western Road, Romford. 

Assistant wanted. S.W. England. Basic salary 
£1,500 plus half of midwifery fees. Good rota 
— Prospects for suitable man.—Box A.3367, 
B 


Assistant wanted with early view. Scottish or 
Engiish. Protestant. Obstetrics. Midland city.— 
Box A.2975, B.M.J. 

Assistant wanted, with view. Old-established 

non-industrial. N.W. Lancs.— 


woman’s practice, 
Box A.33i6, B.M.J. 

Assistant, with definite view, April 1962, wanted 
immediately. Newcastle upon Tyne area. ~ Free 
house available, if required, in semi-rural surround- 
ings, Obstetrics desirable. Car owning Protestant 
preferred.—Box A.3389, B.M.J. 

Assistant, with definite view, in Norfolk market 
town near to coast and broads. Two partners, with 
central surgery and secretary. Cottage hospital. 
Obstetrics essential. Young married man preferred. 
Initial salary £1,500 inclusive-—Box A.3404, B.M.J. 

Assistant, with early view, urgently required in 
urban practice in South Wales. Three partners. 
Commencing salary £1,500—Box A.3250, B.M.J. 

Assistant with view. Birmingham suburb. Ob- 
Stetric experience essential. Good accommodation 
available Rota. Salary by arrangement.—Box 
A.3205, B.M.J. 

Assistant with view required. British, Urban 
and rural practice in the West Riding of Yorkshire. 
Two principals. Salary £1,500. Starting July 1, 
1961.—Box A.3369, B.M.J. 

Assistant with view required. Outskirts Bris‘ol. 
Partnership of four. Obstetrics essential. Modern 
premises, two secretaries, appointments system.— 
Box A.2957, B. 

Assistant, with view, required, replacing retiring 
partner. Rural Lincolnshire. End of September. 
Male, British, married. Obstetric experience.— 
Box A.3370, B.MJ. 

Ass‘stant, with view to early partnership, required 
for North London practice. U.K. or European, 
male or female. £1,550 per annum inclusive.—Box 
A.3403, B.M.J. 

Doctors wanted for pari-time employment, even- 
ings, week-ends, and/or nights. Car and all medi- 
cal equipment provided. Sleeping «.commodation 
available.—Apply Dr. Daniel, Medicw Relief. VIC 
4151 before 10.30 a.m, 

Earn £3 and upwards per session doing part-time 


evening and week-end calls. Car provided. Ring 
REN 2223. 
Part-time Assistant, Chingford, Essex. Duty 


alternate Sundays, alternate weeks only after even- 
ing surgery, every Wednesday half-day, occasional 
Salary by arrangement.—Box A.3358, 

Part-time Assistant for Fulham, 2/3 mornings / 
week. Surgery and visits. 24 guineas /session. 
Commence mid-June.—Box A.3356, B.M.J. 

Part-time Assistant argently required, §.W. Lon- 
don area (partnership of two). Ideal for post- 
graduate or married woman. Duties light, consist- 
ing mainly approximately five surgeries per week. 
No night or Sunday work, no visits. Remuneration 
by mutual arrangement,—’Phone BATtersea 0195 
evenings. 

Part-time Assistant required. Large furnished flat 
available. Salary by arrangement. Metropolitan 
Essex.—Box A.3378, B.M.J. 

Required, Assistant with view, North of England. 
Previous G.P. experience not essential. Free house 
Rota. Salary £1,800—Box A,3248, B.M.J. 

Smal! Midland town, mixed trban and rural 
practice, four partnérs. Assistant required (without 
view). British, Car owner. Free modern house 
in pleasant district. Good time off and rota. 
SaJary £1,450, plus £250 car allowance.—Box 
A,3387, 

Temporary “Assistant, female, 
beginning August. Light. duties. 
—Box A.3355, B.M.J. 

Wanted, Assistant with view. Partnership of 
four in West Riding urban district. House with 
attached surgery available, Off-duty rota. Assis- 
tant’s salary £1,750 inclusive—Box A.3175, B.M.J. 

Wanted, July 1, Assistant with view. Must be 
keen. Midland practice within easy reach of 
Birmingham University. Ample time allowed for 
postgraduate work. Generous salary by arrange- 
ment.—Box A.3158, B.M.J 

Woman Assistant, experience G.P., for part-time 
and locums London N. With view and accom- 
modation if desired.—Box A.3388, B.M.J. 

£1,520 per annum (excluding bonuses), part-time 
work, Metropolitan London, at night and week- 
ends, together with brand new car for your exclu- 
sive full-time use. Value of car will be not less 
than £600, afd at end of one year’s work you may 
purchase car outright for £125~—Box A.2657, B.M.J. 


for one year, 
London S.W.14. 


ASSISTANTS AVAILABLE 


Experienced doctor with postgraduate qualifica- 
tions wishes to do part-time work, Chester area.— 
10 Harding Road, The Dale, Chester. 

Graduate, D.Obst.R.C.O.G., G.P., anaesthetics, 
aged 30, family, wants to join market town group 
—— hospital facilities, with view.—Box A.3401, 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Cornwall. Trainee required. Partnership of 
three. Good experience. Ample leisure. Vacant 
June.—Box 1.2868, B.M.J. 

Cotswold country town. 
single, live in, car owner. Hospital. Delightful 
house and garden. Congenial company. Experi- 
enced trainer.—Dr. Andrews, Tetbury, G‘os. 

Dorset. Rural practice, near sea, has vacancy 
for Trainee. Full N.H.S. allowances. If own car, 
£200 allowance, plus petrol. Ample free time.— 
Box T.3380, we 

Trainee, male or female, for East Lothian prac- 


Trainee vacancy, male, 


tice, two partners. Attractive district near Edin- 
burgh. Maximum salary. Vacant now.—Apply 
Dr. Kirk, Gullane, East Lothian. ‘Phone Gullane 


2171, 

Trainee required for practice in 2 oe 
Two surgeries, two doctors.—Box 7.3372, B.M.J. 

Trainee required now for tlarge mixed 
practice in Carlisle. Excellent training facilities 
given in highly organized practice, Secretary em- 
ployed. Full National Health scale p!us car allow- 
ance. Reply by letter or telephone immediately to 
Drs. Backman and Moffat, 90 Warwick Road, 
Carlisle. 

Trainee vacancy available now, Croydon azea. 
Two partners. Rota. New car supplied. Accom- 
modation available—’Phone THO 7630, or Box 
7.3407, B.M.J. 

rainee wanted. Group practice in smal! market 
town in Lincolnshire, with cottage hospital. Rota 
system. Adequate free time. Maximum silary. 
Furnished bungalow available.—Box T.3390, B.M.J. 

Trainee wanted, rural sailing village. Amp!e free 
time. Modern well-appointed house available. 
Salary £1,350. Good introduction modern practice. 
—D. J. G. Madden, Glebe House, Tollesbury, 
Essex. 

Vacancy for Trainee, either sex, July 1. Pleasant 
Kensington practice. Good experience. Ample 
leisure.—Dr. Stephen Pasmore, 21 Edwardes Square, 
W.8. WES 2600. 

Wanted, Trainee, group practice. Modern sur- 
gery accommodation. Flat available. Urban area 
15 miles from London. Usual salary and full altow- 


ances. Vacancy occurs July 3, 1961.—Drs. Evans, 
Sharp, Korte, Grylls and Scott, Station Road, 
Epping, Essex. Tel. Epping 2727. 

Wanted, Trainee, married, car owner, for 


pleasant rural practice in North Lincs. Full N.H.S. 
Furnished bungalow available-—Box T.3408, 
B.M.J. 


LOCUMS (Vacant) 


From Jone 24 to July 22. Car owner. Mate. 
Live in practice house, partner remaining. 28 gns, 
plus 4 gns. car allowance.—Dr. H. G. Arnall, 199 
Stockport Road, Timperley, Altrincham, Cheshire. 

Locum, London, near Marble Arch, May-July. 
aa easily run practice. Rota.—Box L.3405, 

J 


Locum, London N.W.9, August 8 to 29. Work 
light. Live out.—Box L.3371, 
Locum, May 28 to June 18. 


‘Two principals re- 


maining. Car driver (allowance for own car). Live 
in. Salary by arrangement.—Apply Dr. W. 
McKendrick, 1 Twyn-y-Ffald Road, Blackwood, 


Mon, Pengam 233. 

Locum required, Croydon area, M/F, June 5-28. 
Car essential.—Box L.3373, B.MJ 

Locum required first fortnight” of August for 
medium-sized rural practice near Milford Haven, 
Live in. Usual terms. Car supplied. Week-end 
rota,—Box L.3392, B.M.J. 

Locum required (full-time) from June 28 to July 
19 or July 3 to July 19. London W.2.—Box 
L.3180, 

Locum required. Group practice in Lincolnshire 
market town. July 17 to September 4 inclusive. 
Salary 25 guineas per week, plus three guineas car 
allowance. Accommodation available-—Box L.3391, 
B.M.J. 

Locum required July 12 for six weeks. Live in. 
25 guineas weekly, all found.—Dr. Kevin Burke, 
“Saunton House,”’ Patchway, Bristol. 

Locum required month of June. Live out. Full- 
or part-time. Partnership. S.W. London.—'’Phone 
PUTIney 6553 evenings. 

Locum required, morning surgery only. 
W.2. June 19-24—Box L.3179, B.M.J. 

Locum required, N.W. London. 
Surgeries only, three per week. 


London 


Group practice. 
Mid-May to mid- 


September.—Tel. HEN 6808. 
Locum wanted June 25 for two weeks. Car 
owner, Three partners remaining. Rota. 28 


guineas weekly, plus accommodation.—Dr. Fletcher, 
143 Adeyfield Road, Hemel Hempstead (Boxmoor 
905). 


Locum wanted, pleasant country near London, 
May 29 to June 2.—Box L.3360, B.M.J. 

Locum, with car, required August 31 to Septem- 
ber 16. Small single-handed practice South Bir- 
Standard rates. Live in.—Box L.3394, 
B 


Locums, particularly with cars, urgently required 
for vacancies in all parts, lorg or short periods.— 
Percival Turner Medical Agency, 25 Maiden Lane, 
London 


W.C.2. 
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Locums (Vacant)—contd. 


Locum, with car, required September 2 to 16 in- 
clusive, for sem'-cural seaside practice in Sussex. 
Partner remaining. Hospitality wife. Live in. £25 
per week.—Box L.3361, B.M.J. 

Required, Locum. Partnership practice Mon- 
mouthshire. June 19 to September 16. 25 gns. 
weekly, free board and accommodation. Car owner 
3 gns. plus 30s, petrol—Box L.3359, B.M. 

Sussex Coast. Locum required for 4-6 weeks 
from early June, Living in. Hospitality for wife. 
Partner remaining. Car essential. Terms by 
arrangement.—Box L.3381, B.M.J. 

Wanted, a Locum, pre‘e:ably with family, able 
to take over house in a single-handed practice in 
Havant, Hants, area, for three weeks commencing 
Wednesday, June 14, a.m. Car essential. Usual 
salary 25 guineas per week, all found.—Box L.3406, 
B.M.J 


Wanted, Locum, Sheffield, August 17 to Septem- 
ber 6. Easily run single-handed practice. No mid- 
wifery. Roster week-ends. Derbyshire and Dukeries 
nearby. Preferably live in. Car provided. 28 gas. 
per week.—Box L.3362, B.M.J. 

Woman Locum required July 24 to August 22 
and/or September 5 to October 1.  Partnersh p 
practice South Devon. Usual fees. Car essentiai. 
—Box L.3393, B.M.J. 


LOCUMS (Available) 


Doctor available for Locums, May- oe Man- 
chester area. Car owner.—Box L.2955, B.MJ 

Locum Republjic of Ireland. Doctor available 
for G.P. Locums, South of Ireland, preferabiy 
Limerick. Three years qualified. Good midwifery 
experience —Box L.3181, B.M.J 


SITUATIONS (Vacant) 


Family Planning Association requires women 
doctors with F.P.A. training for sessional work at 
Dorking and Mansfie!d. Applications to the 
General Secretary, F.P.A., 64 Sloane Street, an 
(9057) 


Manchester Corporation 


Applicauons are invite:i for the part-time appoint- 

ment of 
Consultant Physician 

Duties to consist of examination of Manchester City 
Police and Fire Brigade recruits, and members of 
the force at the request of the Chief Constable. 
Salary £500 a year. The appointment is not pen- 
sionable. Application forms, which may be ob- 
tained from the Chief Constable, City Police, Man- 
chester, should be sent in sealed envelopes, endorsed 
~ Consultant Physician,”” to the Chairman of the 
Watch Committee, Town Hall, Manchester, to 
arrive not later than May 31, 1961. (9030) 


APPOINTMENTS 
ANAESTHETICS 
EAST ANGLIAN REGIONAL HOSPITAL 


CONSULTANT ANAESTHETIST 
(whole-time or maximum part-time), Norwich, 
Lowestoft and Great Yarmouth Hospital Group. 
Main duties will be at Great Yarmouth and Gorles- 
ton Hospital (134 beds) and Lowestoft and North 
Suffolk Hospital (98 beds). Applications (eight 
copies), stating age, experience, and names of three 
referees, to S.A.M.O., 117 Chesterton Road, Cam- 
bridge, by June 12, 1961. Candidates invited to 
visit hospitals by direct arrangement with H.M.C. 
Secretary, Norfolk and Norwich Hospital, Norwich. 

(8671) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


St. Helens Group 
Applications are invited for the post of 

PART-TIME CONSULTANT ANAESTHETIST 

(Maximum sessions) 
with duties mainly at Whiston Hospital. The work 
will include anaesthesia for general surgery and 
for the new burns and plastic surgery unit, 
which is shortly to be opened. Applicants must 
have at least five years’ recognized training and 
experience in anaesthesia and must be Fellows of 
the Faculty of Anaesthetists. Forms of application, 
from Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 
55 Castle Street, Liverpool 2, to be returned not 
later than June 3, 1961.—Vincent Collinge, Secre- 
tary to the Board. (8904) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Additional whole-time or maximum part-time 
NSULTANT ANAESTHETIST 
to the South Manchester Group of Hospitals 
(Withington, Wythenshawe, Manchester Ear. 
Baguley and Duchess of York Hospitals, and the 
Christie Hospital and Holt Radium Institute). The 
successful candidate will be required to undertake 
a certain number of sessions in the Regional 
Thoracic Surgery Unit involving both pulmonary 
and cardiac surgery. Wide 4xperience, F.F.A. 
essential. Appointee to live in area. Application 
forms, from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester 
8. to be returned by May 23. 1961. (8899) 


‘NEWCASILE REGIONAL HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
whole-time or maximum part-time, for Newcastle 
upon Tyne group of hospitals. Total beds 1,697, 
and population of 402,320. Main hospitals New- 
castle General, which is a busy acute general hos- 
pital of 820 beds, including the main regional 
centres for neurosurgery, plastic surgery and 
urology, and Walker Gate (312 beds). Applica- 
tions, with names and addresses of three referees, 
to S.A.M.O., Newcastle Regional Board, 
Benfield Road, Newcastle upon Tyne 6, within 28 
days. (8750) 


Nuffield Travelling Fellowships and Assistantships 
for Genera! Practitioners of the United Kingdom 

As part of its programme for the advancement 
of health, the Nuffield Foundation, in co-operation 
with the College of General Practitioners, is pre- 
pared, in 1961, to award men and women of the 
United Kingdom : 

Three Fellowships 
(each for a period of six consecutive months) to 
enable genera! medical practitioners of outstanding 
ability, preferably between the ages of 35 and 45, 
to undertake approved study overseas in July- 
December, 1962, in some subject of importince to 
genera) practice. The value of the Fellowship 
award will cover for the Fellow (and for his wife) 
tourist return travel by air and other fares at 
tourist rates, together with an adequate subsistence 
allowance 
Three Assistantships 
to enab'e suitable persons to gain experience as 
locum tenens in the practices of the Fellowship 
holders in their absence from the United Kingdom. 
The value of the Assistantship award will be up te 
£350 for seven months, in addition to travelling 
expenses. 

Ap vication for these awards must be received by 
the Nuffield Foundation not later than October 31, 
1961. The conditions of the Fellowships and appli- 
catioa forms may be obtained from L. Farrer- 
Brown Esq., C.B8.E., J.P., Director, the Nuffield 
Foundy''97, Nuffield Lodge, Regent’s Park, Lon- 
don N W.! (8827) 


SITUATIONS (Wanted) 


G.P.. 61, active, medically up-to-date. M.D., 
Ge-niny, 1927 (summa c. laude), LR.C.P., 
L.R.C.S.Ed., on London Register, independent in- 
come, after 30 years in very successful country prac- 
tice overseas, seeks not too strenuous employment. 
Free from end June.—Write Box §.3382, B.M.J. 


NEWCASTLE REGIONAL HOSPITAL BOARD 
CONSULTANT ANAESTHETIST 
whole-time or maximum part-time, for South and 
North Tees-side groups of hospitals. Tota! beds, 
South Tees-side 2,148, North Tees-side 747. Main 
hospitals, Middlesbrough General (469 beds), North 
Ormesby (184 beds), Hemlington (283 beds), Sedge- 
field General (336 beds), Stockton and Thornaby 
(130 beds). A new hospital of 600 beds is being 
erected in Stockton-on-Tees. The area provides 
for the full range of operative specialties. Appli- 
cations, with names and addresses of three referees, 
to S.A.MO., Newcastle Regional Hospital Board, 
Benfield Road, Newcastle upon Tyne 6, within 28 
days. (8751) 
OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT IN ANAESTHETICS 
(whole-time or maximum part-time) to the hospitals 
of the Reading Hospital Management Committee. 
Applicants must hold the F.F.A. and have had 
wide experience in anaesthetics. The successful 
candidate will be required to live in the Reading 
area. Applicants may visit the hospitals by arrange- 
ment with the Hospital Management Committee 
Secretary. Aonplications (nine copies), stating age, 
qualifications, experience, and the names of three 
referees, must reach the Secretary of the Board, 
43 Banbury Road, Oxford, by June 3. (8672) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London E.2 


LOCUM REGISTRAR IN ANAESTHETICS 
immediate vacancy which ends June 8. Applica- 
tions, stating qualifications, to Hospital Secretary. 

(8986) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
TWO WHOLE-TIME SENIOR REGISTRARS 
IN ANAESTHETICS 
(a) Based at Selly Oak Hospital, Birmingham 
(general surgery, approximately 5/11ths), with 
duties also at Midland Centre for Neuro- 
surgery, Smethwick (neurosurgery), Regional 
Thoracic Surgery Centre, Hill Top Hospital, 
Bromsgrove (thoracic surgery), and the Bir- 
mingham Accident Hospital! (trauma, includ- 

ing Burns Unit). 

(b) Based at Royal Hospital, Wolverhampton 
(general and thoracic surgery, approximately 
7/\lths), duties also at Midland Centre for 
Neurosurgery, Smethwick (neurosurgery), and 
Regional Plastic Surgery Centre, Wordsley 
Hospital (plastic surgery). 

Arrangements will be made for successful candi- 
date in each appointment to be seconded, with full 
pay, to hospitals of the United Birmingham Hos- 
pitals for one year of the term of appointment. 
Wide experience specialty and F.F.A. required. 
Application forms, from Secretary, 10 Augustus 
Road, Birmingham 15, to be returned by May 29, 


1961. Candidates may visit hospitals. (8673) 
CHELMSFORD HOSPITAL MANAGEMENT 
COMMI ITTEE 


LOCUM REGISTRAR IN ANAESTHETICS 
required until permanent appoiniment made. Duties 
will include work with Thoracic Surgical Unit at 
Broomfield Hospital. Post recognized for D.A. and 
F.F.A. Applications to Secretary, Chelmsford 
Hospital Management Committee, London Road, 
Chelmsford, Essex. (6284) 


HEATHERWOOD HOSPITAL, Ascot, Berks 
(200 beds, general aad orthopaedic) 


Applications are invited ior the post 

RESIDENT ANAESTHETIC REGISTRAR 
Post is part of an organized Anaesthetic Service 
in the Windsor Group, and duties may include 
work at any of their hospitals. Application forms 
from, and returnable to, Secretary, Windsor Group 
Hospital Management Committee, Alma _ Road. 
Windsor, by May 18. (8279) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Ormskirk County Hospital 


Aoatenines.. are invited for the post of 

ESTHETIC REGISTRAR 
with Pm... ro the above hospital. Forms of 
application, from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 55 Cagtle Street, Liverpool 2, to be 
returned not later thah May 27, 1961.—Vincent 
Collinge, Secretary to the Board. (8906) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Tilbury and S.E. Essex —_le Management 
Committe 
St. Andrew’s Hospital, Billericay, Essex 
(85 surgical beds) 
ANAESTHETIC REGISTRAR 
Resident (or non-resident near hospital). Recog- 
nized for F.F.A.R.C.S. Appointment subject to 
review at the end of one year. Application forms 
can be obtained from Group Secretary, Thurrock 
Hospital, Grays, Essex. (8883) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Ilford and Barking Group H.M.C. 
King George Hosp‘tal, Ilford, Essex 


ANAESTHETIC REGISTRAR 
required on July 9, 1961. Recognized for F.F.A. 
Resident or non-resident living within reasonable 
distance of the hospital. Appointment subject to 
review after one year. Application forms, from 
Group Secretary. King George Hospital, to be 


returned by May 726, 1961. (8920) 
QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 
ANAESTHETIST 


(Registrar grade). Resident post, vacant immedi- 
ately, and tenable until March 31, 1962, for duties 
at both hospitals. Post recognized for the purpose 
of F.F.A.R.C S. Applications to the House 
Governor by May 28, on forms obtainab!e from 
339 Goldhawk Rovid, W.6. (9047) 


ST. ALBANS CITY HOSPITAL (394 beds) 
St. Afbans, Herts 


LOCUM TENENS ANAESTHETIC REGISTRAR 
required from June 15 to 39, 1961. Post recognized 
for F.F.A.R.C.S. and DA. Apolications to Sec- 
retary, Mid-Herts Hospital Management 
Committee, Bleak House, Catherine Street, St. 
Albans. (8752) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Tap‘ow, near Maidenhead 


RESIDENT ANAESTHETIC REGISTRAR 
required. Application forms from, and returnable 
to, Secretary, Windsor H.M.C., Alma Road, Wind 
sor, by May IS. (8278) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 


Great Ormond St-eet, London W.C.1 


LOCUM ANAESTHETIC REGISTRAR 
required. (Non-resident.) May 23 to June 14, 
inclusive. Apply immediately to Secretary. (9031) 
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Anaesthetics—contd. 


THE HOSPITAL FOR SICK CHILDREN 
Gt. Ormond Street, London W.C.1 


Applications are invited for the post of 
ANAESTHETIC REGISTRAR 
non-resident (Registrar grade), vacant now. Fur- 
ther particulars and application forms, to be re- 
turned by May 23, 1961, obtainable from the House 
Governor. (8459) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Maelor General Hospital, Wrexham (591 beds), and 


War Memorial Hospital, Wrexham (201 beds). 
Every facility available for postgraduate study. 
Resident / non-resident. Application forms (12 


copies) from S.A.M.O., Temple of Peace and 
Healih, Cathays Park, Cardiff, within 14 days. . 
(8830) 


WESSEX REGIONAL HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
Applications are invited for the above full-time 
non-resident appointment in the Isle of Wight 
Group of Hospitals. Forms of application may be 
obtained from the Group Secretary, I1.W. Group 


Hospital Management Committee, Clatterford 
House, Carisbrooke, Newport, I.W., to whom 
they should be returned on completion. (8285) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


LOCUM TENENS ANAESTHETIC REGISTRAR 
required immediately for approximately three 
months. Apply to the Secretary. (8428) 


WHITTINGTON HOSPITAL, London N.19 
ANAESTHETIC REGISTRAR 
required, vacant July 1. Post recognized for F.F.A. 
and D.A. Hospital may be visited by direct ap- 
pointment. Application forms obtainable from the 
Group Secretary, 46 Cholmeley Park, N.6 (ARC 
3070, Ext. 526/7), and returnable to Hospital Sec- 
retary by May 22. (8674) 


WOLVERHAMPTON GROUP 


ANAESTHETIC REGISTRAR 
Duties mainly at Royal (310 beds) and New 
Cross (630 beds) Hospitals. Post recognized F.F.A. / 
D.A. Married accommodation available. Appli- 
cation forms, from the Group Secretary, the Royal 
Hospital, Wolverhampton, to be returned by May 
25, 1961. Candidates may visit hospitals. (8753) 


SCUNIHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe, Lincs 
(262 beds) 


Immediate vacancy for 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
offering excellent opportunity for experience. Ap- 
Plications, naming two referees, to Hospital Sec- 
retary. (8370) 


BRIDGE OF EARN HOSPITAL, Perthshire 

Applications are invited for the following post: 
SENIOR HOUSE OFFICER 
Anaesthetics Department 

Experience in anaesthesia not required. Post recog- 
nized for the D.A. and F.F.A. Applications, giving 
details of age, qualifications, experience, and names 
of two referees, should be sent to the Group Medi- 
cal Superintendent, Perth Royal Infirmary, Perth. 
(8943) 


CHELMSFORD HOSPITALS 

RESIDENT ANAESTHETIST 
Applications are invited for the post of Resident 
Anaesthetist (Senior House Officer) to large surgical 
units, commencing June 5, 1961. The post is recog- 
nized for the D.A. and F. FARCS. Applications, 
@tating age, qualifications and experience, with 
recent testimonials, should be sent to the Secretary, 
‘Chelmsford Hospital Management Committee, Lon- 
don Road, Chelmsford. (6621) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following posts will fall vacant on August 1, 
961: 


SEN'OR HOUSE OFFICER 
Anaesthetics Depirtment, Perth Infirmary 
SENIOR HOUSE OFFICE 
Anaesthetics Department, Bridce of Hesp 
(Experience in Anaesthesia not requircd) 

Both posts recognized under the regulations for 
the D.A. and F.F.A. 

App:ications, giving details of age, qualifications, 
experience, and names of two referees, should be 


sent to the Group Medical Superintendent, Perth 
Royal Infirmary, Perth. (8944) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London W.C.1, to learn the views of the 
Association regarding the terms and con- 
ditions of service pertaining to the 
appointments. Medical practitioners are 
requested not to apply for, accept, or sit 
on Interview Boards for any of the Irish 
appointments without first communicat- 
ing with the Medical Secretary of the 
Irish Medical Association, 10 Fitzwilliam 
Place, Dublin. 
UNIVERSITY OF CAMBRIDGE 
University Senior Assistant Pathologist (Neuro- 
pathology), Addenbrooke's Hospital. 
University Demonstrator in Pathology. 
REPUBLIC OF IRELAND 
Army Medical Services. 

Portiuncula Hospital, Ballinasloe, Co. Galway, 
Resident and Visiting Medical Staff. 
LOCAL APPOINTMENTS COMMISSION 

All County Physician posts. 
All County Surgeon posts. 
Cork Health Authority, 
Paediatricians (part-time). 
Physician, St. Finbarr’s Hospital, Cork. 
Department of Social Welfare, Dublin, 
Medical Referee. 
Galway County Council, 
Radiologist. 
Meath County Council, 
Assistant Orthopaedic Surgeon. 
Waterford Board of Public Assistance, 
Obstetrician-Gynaecologist. 
GOVERNMENT OF HONG KONG. 
UNIVERSITY OF HONG KONG. 
By Order of the Council, 


D. P. STEVENSON, 


May 8, 1961. Secretary. 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (160 beds), Lianelly 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
at the above hospital. The post is recognized for 
both D.A. and F.F.A.R.C.S. Applications, giving 
full particulars, together with copies of two recent 
testimonials, should be sent to the Hospital Secre- 
tary.—T. E. Jones, Group Secretary. (8676) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


ANAESTHETIST 
(Senior House Officer grade). Resident. Twelve 
months’ appointment, vacant May 29. Recognized 
for D.A. Apply, with copies of recent testimonials 
and name and address of one referee, to Hospital 
Secretary. (8893) 


IPSWICH AND EAST SUFFOLK HOSPITAL 


Angiesea Road Wing (351 beds) 


LOCUM TENENS SENIOR HOUSE OFFICER 
ANAESTHETIST 
10 to 24, 1961. 


required from June 
to Hospital Secretary. 


GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR mOUSE OFFICER (Anaesthetics) 

Post vacant mid-May. Previous anaesthetic ex- 
perience desirable but not essential. Post offers 
excellent experience, under supervision, in most 
branches of anaesthesia, including thoracic and 
ophthalmic surgery, obstetrics and _ respiratory 
poliomyelitis and traumatic resuscitation unit. Post 
recognized for D.A. and F.F.A.R.C.S. Good 
library facilities. Resident /non-resident. Depart- 
mental! establishment, six Consultants, two 
S.H.M.O.s, one Senior Registrar, three Registrars, 
two Senior House Officers. Applications, stating 
age, experience and qualifications, together with 
the names of two referees, should be forwarded 
as soon as possible —L. C. Rogers, Group Secre- 
tary, Saint Mary's Hospital, Milton Road, Ports- 
mouth. (8287) 


Applications 
(8667) 


MANOR HOSPITAL, Nuneaton (125 beds) 
S.H.O. LN "ANAESTHETICS 


Resident. Vacant June 1. Recognized D.A 
Married accommodation may be available. Appii- 
cations to Hospital Secretary. (8677) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (404 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
required. Post vacant May 30, 1961. Hospital! is 
recognized for the F.F.A.R.C.S. Applications, with 
copies of two testimonials, to the Hospital Secretary. 

(8678) 


ST. PETER’S HOSPITAL, Chertsey, Surrey 

(394 beds) (Late Botleys Park War Hosp‘tal) 
S.H.O. (Anaesthetics) 

recognized for D.A. and F.F.A.R.C\S. 

in accordance with terms and conditions of 


Post 
Salar) 


National Health Service. Applications, together 
with names and addresses of referees, to Physic.an 
Superintendent. Post vacant end of May. (7562) 


ST, THOMAS’ HOSPITAL, London S.E.1 


TWO SENIOR RESIDENT ANAESTHETISTS 
(Senior House OfScer grade) for six months from 
August 8, 1961. Applications, naming two referees, 
to Clerk of the Governors by May 27, 1961. (8867) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


RESIDENT ANAESTHETIST 


(Senior House Officer). Post recognized for 
F.F.A.R.C.S. Registrar also employed. Vacant 
immediately. Furnished flat may be availab'e. Ap- 


plications, with copy testimonials, to Group Secre- 
tary, Copthorne Hospital, Shrewsbury. (8662) 


SOUTH MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE 

Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F.F.A, and the D.A. Applications, 
Stating age, present post, experience, and the names 
of two referees, to be forwarded to the Group Sec- 


retary, W thington Hospital, Manchester 20, not 
later than May 24, 1961. (9032) 
Devon 


TORBAY HOSPITAL, Torquay, S. 
(194 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

Complement of nine resident 
Hospital recognized for D.A. and 
F.F.A R.C.S Applications, stating qualifications, 
age, nationality, with copy testimonials, to Grou» 
Secretary. Torbay Hospital, Torquay. (7487) 


UNITED BRISTOL HOSPITALS 


required mid-June. 
House Officers. 


Bristol Royal 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
tenable for six months in the first instance, with 
duties in all branches of the Teaching Hosp'tal 
Group Applications, with the names of two 
referees, to be sent, by May 24, 1961, to the Sec- 
retary, Royal Infirmary, Bristol 2. (8832) 


WALTON HOSPITAL, Liverpoo! 9 (1,228 beds) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Recognized for D.A. Post vacant from May 15, 

1961. Apply to Physician Superintendent. (8905) 

WEST CUMBE?LAND HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(Recognized for F.F.A.R.C.S. and D.A.) 
required for service in West Cumberland Group, 
based on Whitehaven Hospital A house might 
be available. Applications, with datcs and names 
of two referees, to Group Secretary, Workington 
Infirmary, Cumberland. (7941) 


CARDIOLOGY 
THE LONDON HOSPITAL, Whitechapel, E.1 


Appiications are invited for the post of 
SENIOR REGISTRAR 
to the Cardiac Department, becoming vacant on 
August 1, 1961. A higher qualification in med'cine 
is required. Applications (10 copies). giving the 
names and addre’ses of three referees, should be 
received by the undersigned by May 31, 1961.— 
H. Brierley, House Governor. (9001) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 
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Cardiology—contd. 
NEWCASTLE GENERAL HOSPITAL (840 beds) 


Newcastle upon Tyne ‘Hospita! Management 
Committee 

The following resident post, which is recognized 
for the purpose of pre-registration service, becomes 
vacant on July 14, 1961 : 
HOUSE PHYSICIAN (Cardiovascular Department) 
(This post exchanges with one of the H.P. posts 
in General Medicine at the end of three months.) 
Applications will be accepted from students on 
the point of taking their qualifying examination. 
Applications, together with names and addresses 
of two referees, should be sent to the Secretary, 
Newcastle General Hospital, Newcastle upon Tyne 
4, not iater than June 3, 1961. (8987) 


CASUALTY 


DUDLEY ROAD HOSPITAL, Birmingham 18 


CASUALTY REGISTRAR 
Resident or non-resident. (Recognition for final 
F.R.C.S. applied for.) Previous experience or 
interest in minor surgery desirable. Higher quali- 


fication an advantage. Application forms, from 
Group Secretary, to be returned by May 25, 1961. 
Candidates may visit hospital. (8754) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Essex County “Hospital, Colchester 


REGISTRAR (Casualty and Orthopaedic) 
required. Resident or non-resident. Post tenable 
for one or two years, subject to review after one 
year. Recognized for F.R.C.S. Application forms 
from Group Secretary, Colchester Group Hospital 
Management Committee, 14 Pope’s Lane, Col- 
chester. (8936) 


“SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Hospital (467 beds) 
(Recognized for training for F.R.C.S.) 
WHOLE-TIME RESIDENT OR 

CASUALTY REGISTRA 
required June 30. Married ieriaeisten avail- 
able. This busy department provides excellent 
experience. Appointment for one year in first 
instance. Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
May 25, 1961, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees. (8680 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Roya! Infirmary, Bolton (246 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident) for Casualty Department, 
with some Orthopaedic duties. Vacant July 1, and 
recognized for F.R.C.S. Staff of two, with Con- 
sultant and S.H.M.O. supervision, and adequate 
relief. Post offers good casualty /accident experi- 
ence. Applications, stating age, nationality, quali- 
fications, experience, and the names of two 
referees, to Group Secretary, the Royal Infirmary, 
Bolton, not later than May 24, 1961. (8756) 


BURTON-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE 


Burton-on-Trent 


CASUALTY OFFICER (J.H.M.O. grade) 


The General Hospital, 


required. Married accommodation (flat) available 
Applications, with names of two referees, to S. 
Evans, Group Secretary. (8481) 


CHESTER ROYAL INFIRMARY 


Applications are invited for the position of 
LOCUM RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER 
Casualty Department, from May 15 to June 6, 
1961, inclusive. Applications, giving full details of 
qualifications and experience, should be forwarded 

as soon as possible to the Hospital Secretary. 
(9012) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (412 beds), Swansea 


Applications are invited for the locum appoint- 
ment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the Casualty Department of the above hospital 
for the months of August and September, 1961. 
Applications, stating age and experience, together 


with copies of two recent testimonials, should be 
sent to the Hospital Secretary.—T. E. Jones, Group 
Secretary. (8679) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 

to commence duties on May 29. The post, which 
is resident, is recognized under the ——- 
Regulations, and will be graded either_J.H.M.O. 
or S.H.O., according to experience. Duties ter- 
minate at 7 p.m., with one night weekly on call. 
Applications should be accompanied by copies of 
three recent testimonials and addressed to the 
undersigned as soon as possible.—H. J. Johnson, 
Group Secretary, the Royal Infirmary, eee 

(8149) 


ORPINGTON HOSPITAL, Orpington, Kent 


CASUALTY OFFICER 
(J.H.M.O.) required for busy department. Post 
vacant June 27. Recognized for F.R.C.S. Written 
applications, stating age, sex, qualifications and 
experience, with two recent testimonials, to the 
Medical Superintendent immediately. (9006) 


ST. DAVID’S HOSPITAL, Cardiff 


LOCUM CASUALTY OFFICER 
(J.H.M.O. grade) required immediately. General 
hospital of 510 beds with separate Accident Unit. 
House staff on duty at night after 5 p.m. and week- 
ends. Certain duties in mental health wards. Form 
of application from Group Secretary, Cardiff 
H.M.C., 44 Cathedral Road, Cardiff. (8291) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department, which 
is under the direction of a Senior Casualty Officer. 
J.H.M.O. or S.H.O. grade, according to experience. 
Post recognized under R.C.S. regulations. Appli- 
cations, with names of two referees, to Group Sec- 
retary, Preston Hospital, North Shields. (8757) 


WARRINGTON INFIRMARY (170 beds) 


invited for the post of 
RESIDENT CASUALTY OFFICER 
EN Male or Female) 
The post is graded Junior Hospita) Medical Officer 
and recognized for the F.R.C.S. Scale of salary 
£1,100 to £1,580, less a deduction of £215 per 
annum for residential emoluments. Applications 
will also be considered from Junior Medical Officers 
who would be graded House Officer or Senior 
House Officer at the scale appropriate to the ex- 
perience of the applicant. Consideration will also 
be given to applicants who desire the appointment 
on a short-term basis. A Senior Hospital Medical 
Officer is in charge of the department. Applica- 
tions, stating age, experience and qualifications, 
should be forwarded or telephoned to Henry L. 
Boot, Group Secretary, Warrington and District 
Hospital Management Committee, c/o General 
Hospital (Tel. No. Warrington 33161), Warrington, 
Lancs, (8822) 


WESTMORLAND COUNTY HOSPITAL, Kendal 


LOCUM RESIDENT CASUALTY OFFICER 
(J.H.M.O. grade) required. Apply at once, stating 
age, qualifications, experience, and the names of 
two Consultant referees, to Group Secretary, Royal 
Lancaster Infirmary, Lancaster. (8842) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(S.H.O.) (one of two) required immediately. Resi- 
dent or non-resident. Applications to the Hospital 
Secretary, Poole General Hospital, Poole, —— 
(8681) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hosp‘tal, Poole, Dorset 


LOCUM CASUALTY OFFICER (S.H.O.) 
required May 22 to June 11, 1961, inclusive. Ap- 
plications to the Hospital Secretary. (8292) 


SOUTHMEAD GENERAL HOSPITAL 
ROUP MANAGEMENT COMMITTEE 


Races at Southmead Hospital (570 beds, in- 
cluding 138 maternity) : 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 
with duties as Orthopaedic House Surgeon, for 12 
months commencing August 1, 1961. Post recog- 
nized for F.R.C.S. examination. Applications, on 
forms to be obtained from the undersigned, to be 
returned not later than June 1, 1961.—C. C. Han- 
cock, Group Secretary, Southmead Hospital, ro 
8951) 


COUNTY AND CITY OF PERTH GENERAL 
OSPITALS 


os following post will fall vacant on August 1, 
196 


HOUSE SURGEON or SENIOR HOUSE 
SURGEON (Casualty Department) 
Perth Royal Infirmary (Grade according to 
experience) 

Post recognized by the Royal College of Surgeons 
under regulations for the F.R.C S. Post in junior 
grade recognized for pre-registration hospital ser-; 
vice. Applications, giving age, qualifications, ex- 
perience, and names of two referees, should bey 
sent to the Group Medical Superintendent, Perth’ 
Royal Infirmary, Perth. (8945) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (200 beds) 


LOCUM TENENS CASUALTY OFFICER 
(S.H.O. grade) required June 9 to 25. App‘ications 
in writing, with names of two referees, to Group 
Secretary, Croydon General Hospital, by ~ 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT SENIOR CASUALTY HOUSE 
OFFICER 


required at the above hospital of 704 beds. Post 
vacant June 1, 1961. Recognized for F.R.C.S. 
purposes. Apply, stating age, nationality, quali- 
fications, and details of experience, together with 
the names and addresses of two referees, to Group 
Secretary, Edgware General Hospital, by May 27, 
1961. (8962) 


Essex 


ESSEX COUNTY HOSPITAL, Colchester, 
(178 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and Radiotherapy Departments. 
tenable for six months or one year. Recognized 
for F.R.C.S. Applications, with copies of three 
testimonials, to Group Secretary, Colchester Group 
H.M.C., 14 Pope’s Lane, Colchester. (8683) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL 


Post 


Casualty and Orthopaedic Department 
SENIOR HOUSE OFFICER 
required from May 29 for the Casualty Department. 
Duties include work in the traumatic and ortho- 
paedic wards (50-bed unit). Staff includes a Senior 
Casualty Officer and three S.H.Os. Post recog- 
nized for F.R.C.S., and tenable for 6-12 months 
by mutual agreement. Provides practical experi- 
ence and all-round training in accident surgery. 
Easy reach of Londgn. Applications, stating age, 
qualifications and experience, with names of two 
referees, to the Hospital Secretary. (8963) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepools Hospital, Friar Street, Hartlepool 

SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 

(Recognized for F.R.C.S.) 
Applications are invited for the above appoin:- 
ment, vacant mid-June, and candidates should apply 
to the Group Secretary, at the General Hospital, 
West Hartlepool, as soon as possible, stating age, 
nationality and qualifications (with dates), and 
accompanied by two testimonials. (Flat ——, 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, 
Gravesend, Kent (144 beds) 


CASUALTY OFFICER 
(S.H.O. grade) required for post vacant at the end 
of May; recognized for F.R.C.S. Salary £1,050 
or £1,100 per annum, according to age. Residential 
accommodation available for a married man. 
Please apply to Hospital Secretary, stating age, 
experience, qualifications, and names of two 
referees. (9007) 


MILLER GENERAL HOSPITAL 
Greenwich, S.E.10 
LOCUM SENIOR HOUSE OFFICER (Casualty) 
from May 19 to 27, inclusive. Saary £20 ICs. 
week, Telephone GRE 2655, Ext. 117. (9033) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


Applications are invited for the post of 

Ss ND CASUALTY OFFICER 
with duties in the Department of Orthopaedic and 
Traumatic Surgery (Senior House Officer grade). 
Recognized for F.R.C.S. Post vacant June 17, 
1961. Applications, with full details and copies 
of two recent testimonials, should be sent immedi- 
ately to Secretary, Forest Group H.M.C., Lang- 
thorne Road, E.11. (8293) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(215 beds) 


Applications are invited for the posts of 
TWO CASUALTY OFFICERS 
(S.H.O. grade), vacant June 14 and June 20. 
Modern department employing four full-time 
officers and Consultant-in-Charge. Post recognized 
for F.R.C.S. Resident or non-resident. Please 
send applications, with copies of two recent testi- 
monials, to the Administrator. (8938)- 
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Casualty—con‘d. 
MONTAGU HOSPITAL, Mexborough (168 beds) 


SENIOR HOUSE “OFFICER (Casualty) 
with some E.N.T. required. Post recognized for 
F.R.C.S. One of two Casualty Officers. Post 
vacant June 8, 1961. Applications, with two names 
for reference, to the Secretary, Montagu Hospital, 
Mexborough, Yorks (8271) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (413 beds) 


SENIOR HOUSE OFFICER 
required for Emergency Department. Post vacant 
June 1. Recognized for F.R.C.S, (Casualty train- 
ing). Applications, with names of two referees, to 
Group Secretary, Royal Infirmary, Preston, por 
8758 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (494 beds) 


CASUALTY OFFICER 
(Senlor House Officer grade) required. Vacant 
July 1, 1961. Resident or non-resident. Post 
recognized for the F.R.C.S. The appointment will 
be for six months in the first instance. Applica- 
tions to the Hospital Secretary. (8685) 


ST. THOMAS’ HOSPITAL, London S.E.1 


SENIOR MEDICAL CASUALTY OFFICER 
(Senior House Officer grade) for six months from 
August 8 1961, Non-resident. Applications, 
naming two referees, to Clerk of the Governors by 
May 27, 1961. (8868) 


ST. THOMAS’ HOSPITAL, London S.E.1 


SENIOR SURGICAL CASUALTY OFFICER 
(Senior House Officer grade) for six months from 
August 8, 1961. Resident. Applications, naming 
two referees, to Clerk of the Governors by May 
27, 1961. (8869) 


THE GUEST HOSPITAL, Dudley (154 beds) 
SENIOR HOUSE OFFICER 
for Casualty and Orthopaedic Departments. 
(S.H.M.O. in charge of Casualty Department.) Ap- 
plications to Group Secretary, The Guest Hospital, 
Dudley, Worcs, (5440) 
UNITED BRISTOL HOSPITALS 


Bristol Royai Infirmary 


Applications are invited for a 

RESIDENT SENIOR CASUALTY OFFICER 
(S.H.O. grade) tenable for six months from August 
1, 1961. Duties of the post include responsibility 
for beds. Recognized for the F.R.C.S. examination. 
Applications, with the names of two _ referees, 
should be sent, by June 1, 1961, to the Secretary, 


Royal Infirmary, Bristol 2 (8834) 
WEST DORSET H.M.C, 
Applications are invited for two posts of 
CASUALTY OFFICER 
(S.H.O. grade) at Dorset County Hospital, Dor- 
chester, and Weymouth and District Hospital, 
Weymouth. Apply immediately, stating age, quali- 


fications, nationality, experience, and enclosing copy 
testimonials, to Group Secretary, West Dorset 
M.C., Damers Road, Dorchester, Dorset. (8430) 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, in- 
cluding 138 maternity) : 

RESIDENT HOUSE OFFICER (Casualty) 
(will also have duties as E.N.T. House Surgeon) 
for six months commencing August 1, 1961. Post 
recognized for F.R.C.S. examination. Applications, 
on forms to be obtained from the undersigned, t 
be returned not later than June 1, 1961.—C. C. 
Hancock, Group Secretary, Southmead Hospital, 
Bristol. (8952) 


NEWCASTLE GENERAL HOSPITAL (840 beds) 


Newcastle upon Tyne Hospital Management 
Committee 


The following resident post, which is recognized 
for the purpose of pre-registration service, becomes 
vacant on July 14, 1951: 

HOUSE SURGEON 

(Accident and Admission Department) 

(Recognized for F.R.C.S. Diploma) 
The person appointed to this post wil! be given 
preference for one of the Obstetrical House 
Surgeon posts in January, 1962. Applications will 
be accepted from students on the point of taking 
their qualifying examination. Applications, to- 
gether with names and addresses of two referees, 
should be sent to the Secretary, Newcastle General 
Hospital, Newcastle upon Tyne 4, not later than 
June 3, 1961. (8988) 


KIRKCALDY ACCIDENT HOSPITAL (52 beds) 


HOUSE OFFICERS 
required for Accident and Orthopaedic Surgery 
forthwith, Whitley salary scales. Apply to the 
Medical Superintendent, East Fife Hospitais Board 
of Management, 243A High Street, — 
(845 


CHEST AND TUBERCULOSIS 
(see_also THORACIC SURGERY) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME —— ASSISTANT CHEST 
PHYSICIAN 
required July 31 to caer 23 for the Don- 
caster area. Remuneration £43 per week. Apply 
to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood Road, Sheffield, naming two ee 
(8686 


WATFORD CHEST CLINIC 
Peace Memorial Hospital, Watford 
(Telephone No. 29266) 


LOCUM CHEST PHYSICIAN 
(S.H.M.O.) required, to cover annual leave com- 
mencing May 29 for three weeks, at Watford and 
Hemel Hempstead Chest Clinics. Previous experi- 
ence of chest clinic work essential. Apply immedi- 
ately, giving age, qualifications and experience, and 
also names of two referees, to Physician in Charge. 

(8828) 


EDGWARE GENERAL HOSPITAL (Thoracic 
Department) and EDGWARE CHEST CLINIC 


LOCUM MEDICAL REGISTRAR 
from June 5, 1961, required. Apply to the Physician- 
in-Charge of the Chest Clinic, Edgware General 
Hospital, Edgware, Middlesex. (8964) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
in Respiratory Medicine required August 1. Duties 
include care of ward patients and out-patient res- 
ponsibilities in the Chest Clinic. The department 
takes responsibility for all forms of respiratory 
diseases. Facilities are available to maintain 
interest in general medicine. Experience in res- 
piratory diseases an advantage. Detailed applica- 
tions, naming two referees, to Secretary, Board of 
Governors, Hammersmith Hospita!, Du Cane Road, 
London W.12, by May 22. (8516) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Hall Hospital, South Mimms, 
near Barnet, Herts 


SENIOR MEDICAL REGISTRAR 

Applications for this appointment are invited 
from overseas candidates (particularly from the 
Commonwealth) with experience in diseases of the 
chest, who wish to have a period of advanced train- 
ing in chest medicine in England with the intention 
of subsequently returning to their own country. Ap- 
pointment for one year, with possible extension for 
a further year, The hospital has 334 beds for 
tuberculous and non-tuberculous diseases of the 
chest and a thoracic surgical unit. The work will 
include some cardiology and respiratory physiology, 
and duties at Luton Chest Clinic. Application forms 
from Group Secretary, Barnet Group Hospital 
Management Committee, 1 Wellhouse Lane, Barnet, 
Herts. Returnable by May 23, 1961. (8420) 


AYRSHIRE CENTRAL HOSPITAL, Irvine 


JUNIOR HOSPITAL MEDICAL OFFICER 
post vacant, Chest Section. Post offers wide ex- 
perience under consultant supervision. Apply to 
Area Medical Superintendent, 1 Hill Street, Kil- 
marnock, Ayrshire. (8447) 


GLAN ELY HOSPITAL, Fairwater, Cardiff 
(215 beds) 

RESIDENT SENIOR HOUSE OFFICER 
required immediately. Married accommodation 
available. Tuberculosis, pulmonary and non-pul- 
monary, and all chest conditions treated. Thoracic 
surgery. Active geriatric unit (70 beds). Form of 
application from Group Secretary, Cardiff H.M.C., 
44 Cathedral Road, Cardiff. (8296) 


GRASSINGTON HOSPITAL, near Skipton 
(208 beds) 


RESIDENT SENIOR HOUSE OFFICER 
or JUNIOR HOSPITAL MEDICAL OFFICER 
(Medical) 
required at the above hospital. The hospital caters 
for tuberculosis and other diseases of the chest. 
Close association with major chest unit in area. 
Accommodation for single applicants (s.c, flat). 
Applications, giving age, qualifications, previous 


appointments, together with copies of recent testi- 
(8529) 


monials, to Medical Superintendent. 


GROUP HOSPITAL MANAGE- 
ENT COMMITTEE 


St. Mary’s Hospital (691 beds, medical 74 beds) 


SENIOR HOUSE OFFICER 
Post vacant June 1, 1961. Experience in isotope 
work, non-tubercular chest and thoracic surgical 
cases. Applications, stating qualifications, age and 
experience, with the names of two referees, to the 
Group Secretary, St. Mary’s Hospital, Milton Road, 
Portsmouth. (8582) 


ST. WOOLOS HOSPITAL, Newport, Mon 
(405 beds) 


SENIOR HOUSE OFFICER IN THORACIC 
SURGERY AND MEDICINE 
required about July 1. Post covers 32 non-tuber- 
culous chest beds and eight thoracic surgery beds. 
Experience in chest clinic at hospital also available. 
Good experience. Write, quoting two referees, to 
T. A. Jones, Group Secretary, 64 Cardiff Road, 
Newport, Mon. (8583) 


HOSPITALS FOR DISEASES OF THE CHEST 
A vacancy occurs July 1, 1961, for 
HOUSE PHYSICIAN (Resident) 
Appointment for six months, three in London, three 
at the Country Branch, near Letchworth, and post 
graded as House Officer. Duties include work in 
the out-patients department and special clinics as 
well as in wards. Applications, stating date of 
birth, qualifications (with dates) and previous ap- 
pointments held, with copies of three testimonials, 
should reach the undersigned not later than May 
17.—J. Robbins, House Governor, London Chest 
Hospital, E.2. (8389) 


DENTAL 
NEWCASTLE REGIONAL HOSPITAL BOARD 


ORAL SURGEON 
(S.H.D.O. status), whole-time, required for Sunder- 
land group of hospitals, and will be required to 
undertake duties in peripheral Hospital Manage- 
ment Committee areas. His duties will inglude 
sessions in the Department of Oral Surgery and 
the co-ordination of general dental services for 
hospital in-patients. Main hospital Sunderland 
General, with peripheral clinics at General Hos- 
pital, South Shields, Dryburn Hospital, Durham, 
and General Hospital, Shotiey Bridge. Population 
served approximately 900,000. Applications, with 
names and addresses of three referees, to S.A.M.O., 
Newcastle Regional Hospital Board, Benfield “Road, 
Newcastle upon Tyne 6, within 28 days, (8687) 


DERMATOLOGY 


OXFORD REGIONAL HOSPITAL BOARD AND 
ST. THOMAS’ HOSPITAL, London S.E.1 


REGISTRAR (Whole-time) IN DERMATOLOGY 
to the Royal Berkshire Hospital, Reading The 
appointment wi!l include an honorary contract for 
three weekly sessions for clinical and research 


duties in the Dermatology Department of St. 
Thomas’ Hospital, S.E.1, with travelling expenses 
paid. The appointment will be for one year in 


the first instance, eligible for extension to a second 
year. Applications, on forms obtainabie from the 
Secretary, Registrar Committee, 43 Banbury Road, 
Oxford, should reach him by May 20, 1961. (8272) 


SKIN HOSPITAL, George Road, Birmingham 15 
beds) 


REGISTRAR (Dermatology) 


Vacant June 15, 1961. Resident. Experience 
specialty essential. Application forms, from Group 
Secretary, Dudley Road Hospital, Birmingham 18, 


to be returned by May 25, 1961. 
visit hospital. 


CLATTERBRIDGE HOSPITAL 
Bebington, Cheshire 


TOLOGY 


Candidates may 
(8759) 


for six sessions 
1961. Application forms 
Secretary. (881) 


required from June 20, 
obtainable the 
(9013) 


GERIATRICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum part-time 
CONSULTANT GERIATRICIAN 
to the Blackburn and District Group of Hospitals, 
main'y at Queen's Park Hospital, Blackburn. Good 
experience in general medicine and special interest 
and experience in the treatment and rehabilitation 
of the chronic sick and higher qualifications 
essential. Appointee required to undertake the 
domiciliary investigation of patients and establish 
close liaison with general practitioners and local 
health authorities. Application forms, from the 
Senior Administrative Medical Officer to the Board, 
Cheetwood Road, Manchester 8, to be returned by 
May 30, 1961. (8900) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT PHYSICIAN 
(S.H.M.O. status), whole-time or maximum part- 
time, for geriatric unit, Sunderland group of hos- 
Pitals. Total geriatric beds 492, primarily at Sun- 
derland General (217), Ryhope General (114), Lee- 
holme, Easington (129), Boldon (32). Population 
served 374,040. Higher ‘qualification desirable. Ap- 
plications, with names and addresses of three 
referees, to S.A.M.O., Newcastle Regional Hospital 
Board, Benfield Road, Newcastle upon Tyne 6, 
within 28 days. (8760) 


COVENTRY _GROUP 


REGISTRAR 
(Geriatrics and General Medicine) 

Non-resident. New appointment under Consul- 
tant Geriatricians and Physicians. Duties at High 
View Hospital (262 geriatric beds) and George Eliot 
Hospital, Nuneaton (geriatrics and general medi- 
cine). Some out-patient and domiciliary work Post 
carries membership of the Birmingham Medical 
Institute. Application forms, from Group Secre- 
tary, Coventry and Warwickshire Hospital, Cov- 
entry, to be returned by May 25, 1961. Candidates 
may visit hospitals, (8761) 


ABBOTS LANGLEY HOSPITAL 

Abbots Langley, near Watford, Herts 

RESIDENT SENIOR HOUSE OFFICER 
required for modern hospital of 278 beds for 
geriatric cases, including some with mild psychiatric 
disorders. Within easy reach of London. Appli- 
cation forms from the Physician Superintendent, 
Leavesden Hospital, Abbots Langley. The hospital 
may be visited by appointment. (8876) 


CITY HOSPITAL, Gladstone Road, Exeter 
(260 beds) 


SENIOR HOUSE OFFICER IN GERIATRIC 
MEDICINE 
required at this hospital, which is the active treat- 
ment centre of a Clinical Area Geriatric Service. 
Appointment vacant May 20, 1961. Apply to Hos- 
pital Secretary immediately, with copies of two 
testimonials. (8482) 


MARYFIELD HOSPITAL, Dundee 
Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(or HOUSE OFFICER) 

in an acute Geriatric Unit (59 beds) for assessment 
and rehabilitation. This post is normally held for 
six months, but candidates interested in a shorter 
term would be considered. The Unit is supervised 
= a Consultant Geriatrician in a Teaching Hos- 
tal, The appointment offers excellent clinical ex- 
perience in the diagnosis and treatment of acute 
and other illnesses of the elderly. House Officer 
post is recognized for pre-registration. Apply 
Medica] Superintendent. (9034) 


ST. JOUIN’S HOSPITAL, Halifax (360 beds) 


SENIOR HOUSE OFFICER 
for Geriatrics and long-stay medical cases, required. 
Post vacant June 1, 1961. Consultant Geriatrician 
in charge. X-ray, path. lab., occupational therapy 
and physiotherapy services provided. Residential 
accommodation for married officer if necessary, but 
not for children. Opportunity for study. Applica- 
tions to Group Secretary, Royal Halifax Infirmary, 
Halifax. (9046) 


ST. MARY’S HOSPITAL, Colchester, Essex 
amt beds) 


Applications invited toe: post of 
NIOR HOUSE OFFICER 

(Resident Me dical Officer) for Geriatric Unit. In- 
cludes duties in connection with medical and sur- 
gical patients accommodated at hospital and duties 
at Essex County Hospital (genera! medical). Post 
tenab’e for six or 12 months. Resident. Married 
accommodation available. Applications, with copies 
of three testimonials, to Group Secretary, Col- 
chester Group H.M.C., 14 Pope’s Lane, Colchester. 

(8688) 


INFECTIOUS DISEASES 
RUCHILL HOSPITAL, Glasgow N.W. 


Applications are invited for the post of 
REGISTRAR 

in the Infectious Diseases Department (400 beds). 
Excellent experience in infectious diseases and 
general medicine. Undergraduate and postgraduate 
teaching unit and regional centre for treatment of 
Poliomyelitis. Applications, stating age, nationality, 
qualifications and experience, with names of two 
referees, to Physician Superintendent immediately. 

(9053) 


UNITED BRISTOL HOSPITALS 


Applications are invited for the post of 
CONSULTANT PHYSICIAN 

(six sessions, four in General Medicine and two in 
connection with the Department of Physical Medi- 
cine). This appointment is being advertised con- 
currently with a post of Lecturer in Medicine by 
the University of Bristol (five sessions), and appli- 
cations for the post will be considered by both 
bodies simultaneously. Candidates should state in 
applying for one of these appointments whether 
they are making a simultaneous application for the 
other, because the appointing bodies may decide to 
offer both appointments to the same candidate. 
In the case of the six sessions for the Board of 
Governors the Terms and Conditions of Service 
agreed between the Minister and the profession 
will apply, and the superannuation arrangements 
will be determined after an appointment has been 
made. Fifteen copies of applications, giving the 
names of three referees, should be sent to the 
Secretary to the Board, Bristol Royal Infirmary, 
Bristol 2, from whom further particulars can be 
obtained, not later than Monday, June 26, 1961. 

(9050) 


UNIVERSITY OF BRISTOL 


The University invites applications for the part- 

time post of 
LECTURER IN MEDICINE 

(five sessions). The appointment is being advertised 
concurrently with a post of Consu'tant Physician 
(six sessions) to the Board of Governors of the 
United Bristol! Hosp'tals, and applications for the 
posts will be considered by both bodies simul- 
taneously. Candidases should state in applying for 
one of these appointments whether they are making 
a simultaneous application for the other, because 
the appointing bodies may decide to offer both 
appointments to the same candidate. In the case 
of the five University sessions, the rate of remunera- 
tion will be as in the University scale for Clinical 
Lecturers, and the appointment will be subject to 
University conditions of service. The superannua- 
tion arrangements will be determined after an 
appointment has been made. Applications (15 
copies), giving details of qualifications and experi- 
ence, together with the names of three referees, 
should be sent to the Registrar, the University, 
Bristol 8, from whom further particulars may be 
obtained, not later than June 26, 1961 (9051) 


UNITED BRISTOL HOSPITALS 


a are invited for the post of 
NSULTANT PHYSICIAN 
either ws... -time or maximum part-time. The 
candidate appointed will work for five sessions in 
the Department of Cardiology and for either four 
or six sessions in general medicine. An Assistant 
Cardiologist on the staff of the hospital will be 
an applicant for the post. The Terms and Condi- 
tions of Service agreed between the Minister and 
the vrofession will apply, and fifteen copies of 
applications, giving the names of three referees, 
should be sent to the Secretary to the Board, Bristo! 
Royal Infirmary, Bristol 2, from whom further 
particulars can be obtained, not later than Monday, 
June 26, 1961. (9049) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


ASSISTANT PHYSICIAN 
(S.H.M.O. status), whole-time or maximum part- 
time, for geriatric unit, Sunderland group of hos- 
pitals. Total geriatric beds 492, primarily at Sun- 
derland General (217). Ryhope General (114), Lee- 
holme, Easington (129), Boldon (32), Population 
served 374,040. Higher qualification desirable. Av- 
plications, with names and addressess of three 
referees, to S.A.M.O., Newcastle Regional Hos- 
pital Board, Benfield Road, Newcastle upon Tyne 
6, within 28 days. (8762) 


RAMPTON HOSPITAL, Retford, Notts 


LOCUM TENENS SENIOR HOSPITAL 
MEDICAL OFFICER 
required. £43 per week, less appropriate charge 
for board and lodging. Applications to Medical 
Superintendent. (9002) 


The United Liverpool Hospitals 
Applications are invited for the post 
WHOLE-TIME LOCUM TENENS SENIOR 

MEDICAL REGISTRAR 
with duties at Sefton General Hospital, for a 
period of one year from September 1, 1961. Forms 
of application, from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, Pearl Assurance House, 55 Castle 
Street, Liverpool 2, to be returned not later than 
May 27, 1961.—Vincent Collinge, Secretary to the 
Board. (8914) 


NORTH-EAST MEFROPOLITAN REGIONAL 
HOSPITAL BOARD 


Southend General Hospital, Southend-on-Sea, 
Essex 
MEDICAL REGISTRAR 

required July 1, 1961. Appointment subject to 
review at the end of one year. Applications, 
stating age, qualifications and previous experience, 
and giving the names of two referees, should be 

sent to the Secretary at the hospital by May 23. 
(8864) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, Wellhouse Lane, 
Barnet, Herts (490 beds) 


MEDICAL REGISTRAR (Medicine and Paediatrics) 

Post vacant July 1. Hospital may be visited by 
direct appointment. Apptication forms obtainable 
from, and returnable to, the Group Secretary, Bar- 
net Group Hospital Management Committee, 1 
Weillhouse Lane, Barnet, Herts, not later than 
May 30. (9018) 


Sf. ALBANS HOSPITAL (394 beds) 
St. Albans, Herts 

LOCUM TENENS MEDICAL REGISTRAR 
required from June 18 to July 9, 1961, both dates 
inclusive. Preference given to candidates having 
considerable experience in dealing with medical 
emergencies. Applications to Secretary, Mid-Herts 
Group Hospital! Management Commitiee, Bleak 
House, Catherine Street, St. Albans. (8304) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


LOCUM SENIOR MEDICAL REGISTRAR 
required, Derbyshire Royal Infirmary, for period 
July 1, 1961, to June 30, 1962. Apply to Secre- 
tary, Sheffield Regional Hospital Board, Old Ful- 
wood Road, Sheffield, naming two re‘erees. (8690) 


SOUTHEND GENERAL HOSPITAL 
Southend-on-Sea, Essex 


SENIOR MEDICAL REGISTRAR or REGISTRAR 
(according to qualifications and experience) required 
for a period of one year. Applications, stating age, 
qualifications and previous experience, and giving 
the names of two referees, should be sent to the 
Secretary at the hospital by May 23. (8824) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Southlands Hospital, Shoreham-by-Sea, Sussex 


MEDICAL REGISTRAR 
required. Post vacant June 1, 1961. Forms of 
application are availab!e from the undersigned, and 
should be returned within seven days.—A. V. 
Oakton, Group Secretary, 129 Brighton Road, 
Worthing, Sussex. (8763) 


BANSTEAD HOSPITAL, Sutton, Surrey 


Apoplications are invited for the post of a 
LOCUM TENENS JUNIOR HOSPITAL 
MEDICAL OFFICER 
at the above hospital of 2,005 beds, which caters. 
for all forms of nervous and mental disorders. 
Salary £25 per week. Residence is optional, at 
present accommodation is available for single per- 
sons. Applicants should apply to the Physician 
Superintendent, Banstead Hospital, Sutton, Surrey, 
as soon as possible after the appearance of this 
advertisement. (8877) 


CHARING CROSS GROUP OF HOSPITALS 
West London Hospital. Hammersmith Road. 
London W.6 
SENIOR MEDICAL REGISTRAR 
required for the Departments of Rheumatology and 
General Medicine, higher qualification essential. 
An unfurnished house may be available if requi-ed 
Applications, giving full details and names of three 
referees, to be sent to F. Hart. Secretary to the 
Board of Governors, Charing Cross Hospital, Lon- 


don W.C.2, by May 20, 1961. (8154) 
ESSEX COUNTY HOSPITAL, Colchester, Essex 


(178 beds) 


Applications invited for post of 
CUM MEDICAL REGISTRAR 
for period May 27 to June 11. Anplications, with 
copies of three testimonials, to Group Secretary, 
Colchester Group 14 Pope’s Lane, Col!- 
chester. (8689) 


POWICK HOSPITAL, near Worcester 


LOCUM TENENS JUNIOR HOSPITAL 
MEDICAL OFFICER 
required. Duration of tenure by agreement. Single 
accommodation available. Salary £25 per week. 
Applications to Medical Superintendent. (8561) 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, in- 
cluding 138 maternity): 
THREE RESIDENT SENIOR HOUSE OFFICERS 

(Medical) 

one with duties as S.R.O. (application may be 
made to the Executive Council to undertake medical 
care of resident staff, who will be invited to register 
with the officer appointed), for 12 months com- 
mencing (1) August 1, 1961, (2) August 16, 1961, 
(3) September 19, 1961. Applications, on forms 
to be obtained from the undersigned, to be returned 
not later than June 1, 1961.—C. C. Hancock, Group 
Secretary, Southmead Hospital, Bristol. (8953) 
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BRIDGWATER GENERAL HOSPITAL 
Bridgwater, Somerset 


Bridgwater, Minehead and Butleigh Hespital 
Management Committee 


Anovlications are invited for the post of 
SENIOR HOUSE OFFICER (mainly Medical) 
at the above hospital. The post will be vacant in 
mid-June, 1961. Duties are mainiy medical and 
gynaecological, and casualty duties shared with two 
other Senior House Officers. Accommodation is 
available ior a married applicant. Applications 
should be addressed to the Group Secretary, address 
as above. (8764) 


BURION ROAD HOSPITAL, Dudley 


SENIOR HOUSE OFFICER 
(General Medicine and Geriatrics) 
Resident. Adequate off-duty time for studying. 
Applications, naming two referees, to Group Sec- 
retary, The Guest Hospital, Dudiey, Worcs. (6901) 


CHICHESTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Chichester, st. Richard's Hospital 


Applications are invite d for the post of 

SENIOR HOUSE PHYSICIAN 
at St. Richard's H yspital (400 beds). Duties include 
care of general medical and paediatric beds and 

special duties on the Medical and Surg'c: org 

Unit. Post vacant beginning of Jane 
Stating age, qualifications and experience, and g.ving 
names of two persons to whom reference may be 
made, should be sent to the Administrative Officer. 
(8691) 


CROMER AND DISTRICT HOSPITAL 


SENIOR HOUSE OFFICER (Resident) 
required. Post vacant June 1, 1961. Tenabie for 
six months or one year. This is one of two House 
Ovlicer Posts, offering a unique range of experience. 

vO House Officers at the hospital work for 

periods of three months under the 
<r and Surgeon respectively. They visit and 
assist at an active treatment unit for rheumatism 
and a children’s hospital while working with the 
Paysician, and at an active treatment geriatric unit 
while working with the Surgeon. Travelling a!low- 
ance is paid to car owners or hospital transport 
provided. The hospital is a busy one of 52 beds, 
holding out-patient clinics in all major specialties, 
at which the House Officers attend. It is unusually 
well equipped. The posts are resident with all 
services if desired, but for married applicants there 
is a completely seif-contained spacious furnished 
flat of very superior standard. The dual nature 
of the post ensures regular off-duty. Applications, 
giving details of qualifications and experience, to- 
gether with the names of two referees, should be 
forwarded to the Secretary, Cromer and District 
General Hospital, Cromer, Norfo!k. (8765) 


DERBYSHIRE ROYAL INFIRMARY. Derby 
(412 beds) 


SENIOR HOUSE OFFICER (General Medicine) 
or HOUSE PHYSICIAN 

Resident. Vacant June 1. 

stating full details and two names for refer- 

to Secretary. (8692) 


(Pre-registration). 
Apply, 
ence, 


DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required in General Medicine. Duties mainly on 
geriatric wards at Dryburn and Crossgate Hospitals, 
Durham, but relief duties, including out-patient 
work, for the rest of the medical! clinic. Post 
vacant June 4, 1961. Resident or non-resident. 
Apply, with full details and two referees, to the 
Group Secretary, Dryburn Hospital, Durham 
(9054) 


FINCHLEY MEMORIAL HOSPITAL 
Granville Road, North Finchley. N.12 (76 beds) 


LOCUM $.H.0. (Medical) 
required. June 12 to 2) inciusive. Post includes 
some Casualty duties Appiications to Hospital 
Secretary, with details of experience and qualifica- 
tions, (Finchley 1195.) (9019) 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 
Haslemere and strict Hospital, 
Hasiemere. Surrey (85 beds) 


SENIOR HOUSE OFFICER 
with charge of 1! medical (including three child- 
ren's, six gynaecological and six tonsil beds, re- 
quired from June 26, 1961. (First week as locum.) 
Casualty shared with Registrar. Clinics in all 
specialties can be attended if desired. Short-period 
ap»ointment considered. Regular off-duty. Fur- 
nished five-room cottage available. Apply, with 
names and addresses of two re.erees, to Hosp-tal 
Secretary. (8273) 


HONEY LANE HOSPITAL 
Waltham Abbey, Essex 


LOCUM SENIOR HOUSE OFFICER 
required May 22 to June 4 inclusive. Duties in- 
clude care of acute medical and neurological beds 
and week-end and off-duty cover for J.H.M.O. Ap- 
plications, naming two referees, to the Hospital 
Secretary. (8766) 


LEICESfER GENERAL HOSPITAL 


Appiications are invited for the three resident 
posts of 
SENIOR HOUSE OFFICER or 
PRE-REGISTRATION HOUSE PHYSICIAN 
Two vacancies on July 1, 1961, and one on July 
11, 1961. Applications, stating age, qualifications 
and experience, together with copies of recent testi- 


monia!s, to Group Secretary, Leicester No. 1 Hos- 
pital Minagement Committee, the Leicester Royal 
Infirmary, by May 17, 1961. (8305) 


RUSH GREEN HOSPITAL, Romford, Essex 
(301 beds) 


SENIOR HOUSE OFFICER 
(male or female) required from May 15, 1961. 
Duties include work in genera! medicine and in the 


Regional Poliomyelitis Unit (30 beds), where ex- 
cellent experience of modern methods can be 
obtained. Resident post. Applications, quoting 


Ref. 17/138, to Group Secretary, Romford H.M.C., 
Oldchurch Road, Romford. (8262) 


SPANLEY ROYD HOSPITAL, Wakelield 


LOCUM TENENS SENIOR HOUSE OFFICER, 
JUNIOR HOSPITAL MEDICAL OFFICER 
or REGISTRAR 
required. Resident or non-resident. Whitley 
Counc] salaries. Address written applications, with 
full personal particulars and two names and 


addresses for reference, to W. Bowring, Group 
Secretary, Pinderfields General Hospital, Aberford 
Road, Wakefield. (8470) 


THE GENERAL HOSPITAL, Dewsbury, Yorks 


SENIOR HOU SE OFFICER 
(General Medicine and Dermatology) 
Applications are invited for the above post, which 
falls vacant on June 1, 1961, and is tenable for one 
year. Detailed applications, with the names of 
two referees, to be sent to the Administrative 
Ozer at the hospital. (8693) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the pre-registration / 

Senior House Officer post of 
RESIDENI HOUSE PHYSICIAN 
Now vacant. Establishment of one Senior Regis- 
trar, ome Registrar, and three House Physicians. 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 
to Group Secretary, Leicester No. 1 Hospital 
Management Committee, immediately. (8694) 
THE UNITED CARDIFF HOSPITALS 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER IN 
GENERAL MEDICINE 

at Llandough Hospital, Penarth. Non-resident post, 
vacant immediately. Application forms are avai!- 
able from the Acting Secretary, the United Cardiff 
Hospitals, Cardiff Roya! Infirmary, Newport Road, 
Cardiff, and should be returned within 14 days 
the axpzarance of this advertisement. (8965) 
FOrrTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, Londen N.15 


Applications are invited for the ares ment of 
RESIDENT HOUSE PHYSICIA 


(S.H.O.) to the Prince of Wales's eel Hos- 
pital, for a period of six months, vacant July 4, 
1961. The successful applicant will be required 


to act as locum for approximately 16 days prior 
to taking up the appointment. Application form, 
from Group Secretary, to be returned by May 27, 
1961. (8956) 


UNITED BRISTOL HOSPITALS 
Bristol Royal Infirmary 


Applications are invit ed for a 
RESIDENT S.H.0. IN MEDICINE 
(two posts) terab’e for one year from August 1, 
1951. Applications, with the names of two referees, 
should be sent, by June 1, 1961, to the Secretary, 
Royal Infirmary, Bristol 2. (8835) 


VICTORIA HOSPITAL, Deal 


Anvolications are invited for the appointment of 
SENIOR RESIDENT MEDICAL OFFICER 
which will become vacant on May 20, 1961. The 
post will be tenable for a year, and provides excel- 
lent experience for persons intending to enter 
generai practice. There is a regular Consultant 
visiting staff for all branches of medicine and sur- 
gery. Married accommodation available. Salary 
£1,050 to £1,100 a year, less a deduction of £180 
a year for residential emoluments, Applications, 
giving details of age, qualifications and experience, 
together with the names and addresses of two 
referees, should be made to the Group Secretary, 
South-East Kent Hospital Management Committee, 
** Ash-Eton,”” Radnor Park West, 

( 


95) 


WAR MEMORIAL HOSPITAL 
High Wycombe, Bucks (96 beds) 


RESIDENT SENIOR HOU SE OFFICER 
(Medica!) 

required at this busy hospital, 
of London, from July 1, 1961. 
offering good experience 
referees, to the Secretary. 


within easy reach 

Interesting post, 
Applications, with two 
(8767) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (211 beds) 


RESIDENT MEDICAL OFFICER 


(S.H.O.). Vacant July i, 1960. Married quarters 
available. Apply, sending copies of two recent 
testimonia's, to Hospital Secretary. (8584) 


AMERSHAM GENERAL HOSPITAL, Amersham 
HOUSE PHYSICIAN 
pre- or post-registration, vacant end of May, with 
care of 24 acute general medical and six dermato- 
logical beds on one of two medical firms in busy 
general hospital (293 beds). Offers good experi- 
ence, Alternate week-ends free, with one half-day 
each week. Within easy reach of London. Appli- 
cations, with (ull details and names of two referees, 
to Secretary. (8696) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (490 beds) 


PRE-REGISTRATION HOUSE PHYSICIANS 

Three House Physician posts, one in general 
medicine and paediatrics and one in medicine and 
dermatology (both vacant June 1), and one in 
general medicine (vacant June 21). Applications to 
the Hospital Secretary, giving details of qualifica- 
tions, etc. (8519) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Victoria Hospital, Accrington 

HOUSE PHYSICIAN 

required June 30, 1961. Post recognized for pre- 

registration purposes Applications, giving names 

of two referees, to Group Secretary, H.M.C. Office, 

Royal Infirmary, Blackburn. (8697) 


BOURNEMOUTH AND EAST DORSET 

HOSPITAL MANAGEMENT COMMITTEE 

Christchurch Hospita tal, Christchurch, 

Applications are invited ‘for the appointment of 

HOUSE PHYSICIAN 

(P.R.I.). The post becomes vacant on June 17, 

1961. Applications to the Hospital Secretary 
(8768) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bourne mouth 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 


The post, which becomes vacant on July 12, is 
recognized for pre-registration purposes Appiica- 
tions to the Hospita! Secretary (8769) 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
Required at Ham Green Hospital (507 beds) : 
FOUR RESIDENT HOUSE PHYSICIANS 
for six months commencing August 1, 1961 Ap- 
plications, on forms to be obtained from the under- 
signed, to be returned not later than June 1, 1961. 
—C. C. Hancock, Group Secretary, Southmead 
Hospital, Bristol. (8954) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 
Required at Sout aed Hospital (570 beds, in- 

cluding 138 maternity): 

RESIDENI HOUSE PHYSICIANS (Five) 
for six months commencing August 1, 1961. Ap- 
plications, on forms to be obtained from the 
undersigned, to be returned not later than June 1, 
1961.—C. C. Hancock, Group Secretary, Southmead 
Hospital, Bristol. (8955) 


BROADGREEN HOSPITAL, Liverpool 14 


Applications are invited for the undermentioned 
resident pre-registration appointments, commencing 
Sepzember 1, 19€1, and tenable for six months : 
FOUR HOUSE PHYSICIANS (General Medicine) 
Forms of application, obtainable from the under- 
signed at the above address, should be returned, 
completed, not later than June 21, 1961.—G. C. 
Bateson, Group Secretary. (8859. 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 
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CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


Applications are invited for 
HOUSE PHYSICIAN 
post falling vacant in July. Preference given to 
applicants seeking pre-registration posts. Applica- 
tions to Secretary. (8308) 


CHELMSFORD AND ESSEX HOSPITAL 
ST. JOHN’S HOSPITAL, Chelms‘ord 
HOUSE PHYSICIANS (Pre-registration) 

Applications are invited for the two vacant posi- 
tions of House Physician at the above hospitals, to 
commence on June 1. Applications, with copies of 
two recent testimonials, to the Secretary, Chelms- 
ford Hospital Management Committee, London 
Road, Chelmsford. (7309) 


CHELTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


ROTATING INTERNSHIP 

A vacancy occurs for a House Physician, pre- or 
post-registration, at the Cheltenham General Hos- 
pital, The post is vacant in July, 1961, and the 
successful candidate, on completion of this six 
months’ appointment, will be offered (subject to 
satisfactory services) the position of House Surgeon, 
followed by that of resident Obstetric Officer at 
Cheltenham Maternity Hospital, if desired. Appli- 
cations, stating age and experience, and names of 
two referees, to be sent to the Group Secretary, 


General Hospital, Cheltenham. (8556) 
CITY GENERAL HOSPITAL, Stoke-on-Trent 
(792 beds) 


HOUSE PHYSICIAN 
(Cardiology, Dermatology, and General Medicine) 
required. Pre-registration post. Vacant end May. 
Charge of 40 beds, no casualty work. A six weeks’ 
postgraduate course has recently been completed, 
and it is proposed to hold similar courses. Detailed 
applications, with copy testimonials, to Hospital 
Secretary (8309) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(792 beds) 


HOUSE PHYSICIAN 
(General Medicine and Neurology) 
required, Pre-registration post. Vacant end June. 
A six weeks’ postgraduate course has recently been 
completed, and it is proposed to hold similar 
courses. Detailed applications, with copy testi- 


monials, to Hospital Secretary. (8310) 
CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


HOUSE PHYSICIAN 
required for a period of six months. Post vacant 
June 17, 1961. Applications, with full details and 
copies of two recent testimonials, should be sent 
immediately to Secretary, Forest Group H.MC., 


Langthorne Road, E.11. (8311) 
COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following posts will fall vacant on August 1, 
961: 


THREE HOUSE PHYSICIANS 
General Medica! Wards, Bridge of 4 Hospital 
HREE HOUSE PHYSICIAN 
General Medical Wards, Perth Royal —_—— 
All posts recognized for pre-registration hospital 
service. Applications, giving age, qualifications, 
experience, and names of two referees, should be 
sent to the Group Medical Superintendent, Perth 


Roya! Infirmary, Perth. (8946) 
CROYDON GROUP HOSPITAL MANAGEMENT 
COMAATTES 


Mayday Hospital (594 beds) 


HOUSE PHY ‘SICIAN 
(pre-registration) required June 1. Applications in 
writing, with names of two referees, to Group 
retary, Croydon General Hospital, by May 

(86 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 


Royal Free Hospital Group 

APPOINTMENT OF HOUSE PHYSICIAN (A) 
Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician in General Medicine. Appoint- 
ment for six months from July 1, 1961. Applica- 
tions, with copies of three recent testimonials, 
should be sent to the Hospital Secretary, Eliza- 
beth Garrett Anderson Hospital, by May 25, =: 
(8924) 


E?SOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE PHYSICIAN 
required early June, 1961. Pre-registration post. 
Applications, stating age, qualifications and experi- 
ence, with copies of two recent testimonials, should 
be sent, as soon as possible, to Group Secretary 
at above address. (8663) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 


Royal Free Ho Hospital Group 

APPOINTMENT OF HOUSE PHYSICIAN (B) 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician in charge of General Medicine, 
Paediatrics and Ear, Nose and Throat beds. 
Appointment for six months from July 1, 1961. 
Applications, with copies of three recent testi- 
monials, should be sent to the Hospital Secretary, 
Elizabeth Garrett Anderson Hospital, by May 25, 
1961. (8925) 


ESSEX COUNTY HOSPITAL 
Lexden Road, Colchester (178 beds) 


Applications invited for post of 
HOUSE PHYSICIAN 
Pre-registration or third post. Tenable for six 
months. Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C., 
14 Pope’s Lane, Colchester. (8699) 


MANOR HOSPITAL, Nuneaton (125 beds) 


HOUSE PHYSICIAN IN GENERAL MEDICINE 
(Pre-registration). Resident. Vacant June 23. Ap- 
Piications to Hospital Secretary. (8700) 


NEWCASTLE GENERAL HOSPITAL (840 beds) 
Newcastle upon Tyne Hospital Management 
Committee 


The following resident posts, which are recog- 
nized for the purpose of pre-registration service, 
become vacant on July 14, 1961: 

HOUSE PHYSICIANS (5) General Medical Wards 
(one of these posts exchanges with the H.P. post 
in the Cardiovascular Department at the end of 
three months, and three each include two months’ 
service in the Geriatric wards). Applications will 
be accepted from students on the point of taking 
their qualifying examination, Applications, to- 
gether with names and addresses of two referees, 
should be sent to the Secretary, Newcastle General 
Hospital, Newcastie upon Tyne 4, not later than 
June 3, 1961 (8990) 


HOSPITAL OF ST. JOHN AND ST, ELIZABETH 
60 Grove End Road, London N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (male) for the 
appointment of 

HOUSE PHYSICIAN 

to become vacant on Monday, June 19, 1961. Ap- 
pointment will be for a period of six months. 
National Health Service salary. Applications to 
reach the Secretary. on or before Friday, May 26, 

together with copies of three recent testimonials. 
(8829) 
HOUNSLOW HOSPITAL acute 75 beds) 
Staines Road, H 


Applications are invited for the appointment of 
SIDENT HOUSE PHYSICIAN 
Recognized pre-registration appointment for six 
months. Post vacant June 6, 1961. Applications, 
stating qualifications and age, together with copies 
of three recent testimonials, or names for reference, 


to the Hospital Secretary. (8921) 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal “Infirmary (285 beds) 
Applications are invited for the post of 
HOUSE PHYSICIAN 
to commence duties on June 1. The post is recog- 
nized as a pre-registration appointment. Salary in 
accordance with national scales. Applications, to- 
gether with copies of three recent testimonials, to 
be addressed to the undersigned as soon as pos- 
sible —H. J. Johnson, Group Secretary, the Royal 
Infirmary, Huddersfield. (8150) 


‘TPSWICH AND EAST SUFFOLK HOSPITAL 


Anglesey Road Wing (351 beds) 


Applications are invited for the approved pre- 

registration post of 
HOUSE PHYSICIAN 

vacant mid-July, 1961. Excellent library facilities 
available. Anplications, stating age, nationality, 
and experience, together with copies of recent 
testimonials, to Hospital Secretary as soon as 
Possible. (8770) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


HOUSE PHYSICIAN 
(pre-registration or third post) 

The above post is vacant at the end of June. 
N.H.S. salary and conditions. Applications, to- 
gether with copies of two recent testimonials, to 
be addressed to the Hospital Secretary at the 
above hospttal. (9003) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL, Kettering, Northants 


Applications are invited for the appointment of 
TWO HOUSE PHYSICIANS 
(pre-registration) commencing June 12, 1961. Appli- 
cations, stating age, experience and qualifications, 
together with copies of three recent testimonials, 
to Hospital Secretary at above address. (8989) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre- and post- 
registered medical practitioners for two appoint- 
ments of 
HOUSE PHYSICIAN IN GENERAL MEDICINE 
falling vacant on July 1, 1961, and July 15, 1961. 
The successful candidates will be required to carry 
out locum duties from June 17, 1961, and July 1, 
1961, respectively. Applications, giving full par- 
ticulars, and enclosing copies of two testimonials, 
to be made to the Secretary. 


LEYTONSTONE (NO. 160) HOSPITAL GROUP 


Applications are invited for the post of 
HOUSE PHYSICIAN 
(pre-registration), General Medicine, at Whipps 
Cross Hospital, Leytonstone, E.11. This post be- 
comes vacant July 1, 1961. Application forms 
obtainable from, and returnable to, the Hospital 
Secretary by May 23, 1961. (8930) 


NEWMARKET GENERAL HOSPITAL, Suffolk 
Applications are invited for two posts of 
HOUSE PHYSICIAN 
Vacant May 15 and June 15. Duties include house 
charge of general medical and pulmonary tuber- 
culosis beds. The posts are recognized for pre- 
registration, are resident, and tenable for six 
months. Salary in accordance with national scale. 
Applications, with three recent testimonials, to 
Medical Superintendent. (9015) 


NORTH MIDDLESEX HOSPITAL, London N.18 
RESIDENT HOUSE PHYSICIAN 
pre-registration, required for six months from July 
1, 1961. General medicine. Applications, in own 
handwriting, stating age, nationality, qualifications 
and experience, with copies of recent testimonials, 
to the Secretary of the Hospital by May 25, 1961. 


NOTTINGHAM NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE 


General Hospital, Nottingham (467 beds) 


Applications are invited for the posts of 
RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIAN 
at the above hospital. Duties to commence June / 
July, 1961. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, to be sent to the Group 
Secretary as soon as possible. (8771) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Memorial Hospital, Peterborough 
HOUSE PHYSICIAN 
Applications are invited for the above position, 
vacant May 15, 1961. The appointment will be 
for six months. Applications should be addressed 
to the Secretary, Peterborough Memoria! Hospital. 
(8968) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Applications are invited for the following pre- 
registration posts in this Group of Hospitals : 
HOUSE PHYSICIANS 
Royal Portsmouth Hospital (254 beds) 
(inc. Paed.)}—One post, vacant June 6. 
One post, vacant July 9. 
One post, vacant July 18. 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible.—L. C 
Rogers. Group Secretary, Saint Mary’s Hospital, 
Milton Road, Portsmouth. (8373) 


QUEEN MARY’S HOSPITAL, Sidcup, Kent 


LOCUM HOUSE OFFICER (Physician) 
required from May 15 to 28, 1961, inclusive. Ap- 
plications, giving full details, together with names 
and addresses of two referees, should be sent to 
the Secretary. (8849) 


QUEEN MARY’S HOSPITAL, Sidcup, Kent 


LOCUM HOUSE OFFICER (Physician) 
required from May 29 to June 11, 1961, inclusive. 
Applications, giving full details, together with 
names and addresses of two referees, should be 
sent to the Secretary. (8850) 


REDHILL COUNTY HOSPITAL 
Earlswood Common, Redhill, Surrey 


LOCUM HOUSE PHYSICIAN 
required for period May 24 to June 6, 1961, in- 
clusive. Apply Group Medical Records Officer. 
(8701) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (404 beds) 


HOUSE PHYSICIAN 
(Pre-registration). Vacant July 1, 1961. Applica- 
tions, with copies of two testimonials, to the Hos- 
pital Secretary. (8703) 
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Medicine—contd. 
ROYAL BERKSHIRE HOSPITAL, Reading 


Applications are invited from registered and pro- 
visionally registered medical practitioners for two 
Posts as. 

RESIDENT HOUSE PHYSICIAN 
vacant June 1, 196!, and tenab.e for six months. 
Write, stating age, quailificati ons (with dates), 
nationality, present post, with copies of two recent 
test:monials, to Secretary. (8148) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester wer (008 beds) 


HOUSE PHYSICIAN 
required (pre-registration). Some _ dermatology. 
Post vacant June 20, 1961. Applications, with 
copies of two testimonia:s, to the Hospital Secre- 
tary. (8702) 


ROYAL WEST SUSSEX HOSPITAL 
Chichester (209 beds) 


RESIDENT HOUSE. PHYSICIANS (Two) 
required for six months’ appointments. National 
salary scales for provisionally or fully registered 
practitioners. Posts approved for pre-registration 
practitioners. Eight house staff. Vacant June 1, 


196! Apply, stating age, experience, qua‘ifica- 
tions, with references or re‘erees, to Hospital! Sec- 
retary. (7869) 


ST. LEONARD’S HOSPITAL 
Nottali Street, London N.1 


_Applications are invited from registered or pro- 
visionally registered medical practitioners for the 


post of 
HOUSE PHYSICIAN 
for six months. Anoly to Hospital Secretary. (8894) 


ST. MARGARET’S HOSPITAL, Epping 


Acti are invited for the pest of 
RESIDENT HOUSE PHYSICIAN 
(pre- or post-reg’stration) at the above hospital. 
Vacant May 31, 19{1. The appointment, which is 
in general medicine, is for six months. Applica- 
tions, with two recent testimoniais, to be sent to 
-he Group Secretary, Evping Group H.M.C., 
* Oak Cottage,” The Plain, Epping, Essex, by 
May 19, 1951. (8274) 


SOUTHEND GENERAL HOSPITAL 

Southend-on-Sea, Essex (272 beds) 
Applications are invited for two appointments as 

RESIDENT HOUSE PHYSICIANS 
Pre-registration or fully registered. Posts vacant 
end of May and July 1, 1961. Applications, stating 
date available for commencement of duty, if ap- 
pointed, age, qualifications and previous experience, 
if any, together with copies of recent testimonials 
(one testimonial sufficient from applicants for first 
appointment), to be sent to the Secretary as soon 
as possible. (8094) 


SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Scuthport General Infirmary. Scarisbrick New 
Road, Southport (the hospita! is recognized 
for pre-registration and F.R.C.S.) 


Apptications are invited for the following 
resident House Officer appointments: 
HOUSE PHYSICIAN 
(General and 
cant June 20, 
HOUSE PHYSICIAN ome Medicine) 
Vacant July 9, 1961 
Applications, stating age, qualifications (with 
dates), nationality, and position held, together with 
copies of testimoniais, to the Hospital Secretary. 
($103) 


THE GENERAL HOSPITAL AND THE ROYAL 
HOSPITAL, Weston-super-Mare 
Applications are invited from duly qualified medi- 
cal practitioners for the pre-registration appoint- 

ment of 

HOUSE OFFICER (General Medicine) 

Immediate vacancy. Single residential accom- 
modation available. Applications, stating age, 
qualifications, together with names and addresses 
of two referees, should be addressed to the Group 
Secretary, Weston-super-Mare Hospital Manage- 
ment Committee, c/o the Royal Hospital, Uphill 
Road, Weston-super-Mare. (7827) 


TORBAY HOSPITAL, Torquay 
(194 acute genera! beds) 


HOUSE OFFICER (Mcdicire) 
male or fema‘e, required mid-June. Pre-registra- 
tion appointment. General duties, which will in- 
clude some work in the Ear, Nose and Throat, the 
Ophthalmic and Radiotherapy Departments. Ap- 
Piications (quoting Ref. 955/91), stating age, 
nationality, qualifications, with copy testimonials, 
to the Group Secretary, Torquay District Hospital 
Management Committee, Torbay Hosp.tal, Torquay, 
S. Devon. (8484) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The The Green, London N.15 


RESIDENT JUNIOR R HOUSE PHYSICIANS 
(pre-registration) (two) required at the Prince of 
Wales’s General Hospital for periods of six 
moaths commencing July 5 and July 14, 1961. 
Successful applicants will be required to act as 
locum for approximately 16 days prior to taking 
up appointments. Application form, from Group 
Secretary, to be returned by May 27, 1961. (8967) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hespital, Balham, London S.W.12 


HOUSE PHYSICIAN 
required May 31. Applications, stating age, quali- 
fications, experience, and two referees, to Group 
Secretary at above address. (8878) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (211 beds) 
HOUSE OFFICER 
(HO.). Pre-registration, Vacant June 13, 1961. 
Married quarters may be available. Apply, sending 
copies of two recent testimonials, to Hospital 
Secretary. (8585) 


NEUROLOGY 
N.E. MET. R.H.B., 40 Eastbourne Terrace, W.2 


PART-TIME CONSULTANT NEUROLOGISTI(S) 
Mile End Hospital, E.1—One session a week. 
Bethnal Green Hospita!, E.2—One session a week. 
Applications (six copies), with names of three 
referees, should be reach the Secretary by Monday 
June 12. (9021) 


THE UNITED CARDIFF HOSPITALS 


a are invited for the appointment of 
GISTRAR IN NEUROLOGY 

at the Cardi Royal Infirmary. Non-resident post. 
Application forms are available from the Acting 
Secretary, the United Cardiff Hospitals, Cardiff 
Royal Infirmary, Newport Road, Cardiff, and 
should be returned within 14 days of the appear- 
ance of this advertisement. (8431) 


HONEY LANE HOSPITAL 
Waltham Abbey, Essex 


LOCUM SENIOR HOUSE OFFICER 
required May 22 to June 4 inclusive. Duties in- 
clude care of acute medical and neurological beds 
and week-end and off-duty cover for J. 
Apptications, naming two referees, to the Hospital 
Secretary. (8795) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


HOUSE PHYSICIAN 
(pre-registration or S.H.O.) to the Neurological 
Department, required. There are 40 beds with 
three Consultants, two Registrars, and a J,.H.M.O. 
There is close liaison with the teaching hospital. 
The appointment could be for t Six or nine 
months. Address written applications, with full! 
personal particulars, details of experience, and two 
names and addresses for reference, to W. Bowring, 
Group Secretary, Pinderfields General Hospital, 
Wakefield. (8881) 


ST. THOMAS’ HOSPITAL, London S.E.1 


HOUSE PHY ‘SICIAN 
to the Departments of Neurology and Thoracic 
Medicine for six months from August 8, 1961. 
Resident. Apolications, from fully registered prac- 
titioners onty, to Clerk of the Governors by May 
27, 1961, naming two referees. (8870) 


NEUROSURGERY 


MIDDLESBROUGH GENERAL HOSPITAL 
Ayresome Green Lane, Middlesbrough 


SENIOR HOUSE OFFICER 
required for duties in the Neurosurgical Unit of 
the above hospital. The Unit is fully equipped 
for all modern methods of diagnosis and treatment. 
The post is suitable either for those interested in 
the medical aspects of neurology or for those 
who wish surgical experience. Applications, stating 
age, qualifications and experience, together with 
three names for reference, should be sent to the 
Hospital Secretary. (8047) 


OLDCHURCH HOSPITAL, Romford, Essex 
(651 beds) 


SENIOR HOUSE OFFICER (Neurosurgery) 
required mid-June on the staff of the Regional 
Neurology and Neurosurgery Centre at the above 
hespital. Suitable for candidates seeking higher 
medical or surgical qualifications. Recognized for 
the F.R.C.S(Eng). Appiy to Group Secretary, 
Romford H.M.C., Oldchurch Road, Romford, 
quoting Ref, 17/142, as soon as possible. (8318) 


OBSTETRICS AND GYNAECOLOGY 


OXFORD REGIONAL HOSPITAL BOARD 


LOCUM CONSULTANT IN OBSTETRICS AND 
AECOLOGY 

to the Banbury area, required from July 29 to 

August 13 inclusive, 1961. Apply, with twe 

referees, to the Secretary, Oxford Regional Hos- 

pital Board, 43 Banbury Road, Oxford. (8704) 


BATIERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Putney Hespital 


Part-time (three sessions a week) 
NAECOLOGICAL REGISTRAR 
required. Fuller details and application forms 
from Group Secretary, St. John's Hospital, St. 
John’s Hill, S.W.11, to be returned not later than 
May 27. (8705) 


GEORGE ELIOT HOSPITAL, Nuncaton 


LOCUM IN GYNAECOLOGY 
D OBSTETRICS 
Vacant er... until July 1, 1961. Recognized 
M.R.C.O.G. Resident. Applications to Group 
Secretary. (8706) 


N.E. REGIONAL HOSPITAL 


Hackney Hospital, London E E.9 (General, 870 beds) 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Resident appointment, vacant July 10; post recog- 
nized for M.R.C.O.G., and subject to review at 
end of one year. Previous experience essential. 
Application forms from Secretary, Hackney Hos- 
pital, E.9, for return by June 5, (8998) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


OBSTETRICIAN AND 
AECOLOGIST 
whole-time, me... for Gateshead group of hos- 
pitals, main hospitals Queen Elizabeth (164 beds, 42 
obstetric), Bensham (221 beds, 23 obstetric and 24 
gynaecology), Dunston Hill (10 gynaecology beds). 
Singie accommodation or furnished or unfurnished 
detached house availab‘e. Post recognized for 
M.R.C.O.G. examination in gynaecology only, and 
available August 1, 1961. Applications, with names 
and addresses of three referees, to S.A.M.O., New- 
castle Regional Hospital Board, Benfield Road, 
Newcast!e upon Tyne 6, within 14 days. (8772) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham Hospital ‘or Women (118 beds) 
(Recognized for D.Ovst.R.C.O.G. and 
M.R.C.O.G.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 
required. Appointment for one year in first in- 
stance. Apply to Secretary, Shefficld Regional Hos- 
pital Board, O!d Fulwood Road, Sheffield, by May 
25, 1961, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees. (8707) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Mid!and Hospitals for Women 
(Incorporating the Hospital for Women and the 
Birmingkam Maternity Hospital), 

Stowell Green Lane, Sparkhill, Birmingham 11 
Applications are invited for the appointment of 
OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR 
Senior Registrar grade. Vacant July, 1961. The 
appointment will be for one year in the first in- 
stance and subject to annual review. The success- 
ful candidate may be required to spend not more 
than two years in a selected hospital of the Birming- 
ham Regional Hospital Board in accordance with 
an arrangement for interchange of Registrars agreed 
between the two Boards. A higher qualification is 
essential. Forms of application may be obtained 
from, and shou!d be returned immediately to, the 
House Governor at the above address——G. A. 
Phalp, Secretary. ($863) 


WANDSWORTH HOSPITAL GROUP 
LOCUM REGISTRAR 
(Obstetrics and Gynaecology) 
required from June 5 to 28. Applications, giving 
full particulars, and two referees, to Group Secre- 
tary, St. James's Hospital, Balham, London S.W.12. 
(8999) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


TWO SENIOR HOUSE OFFICERS 
(Obstetrics and Gynaecology) 
required early June and mid-July respectively at 
Scarsdale Hospita!, Chesterfield, for 90-bed unit. 
The posts are recognized for both the Membership 
and Diploma of the R.C.O.G. Detailed applica- 
tions, with names and addresses of two referees, to 
be submitted to the Deputy Group Secretary, at 
the Chesterfield Roya! Hospital, as soon as pos- 
sible. (8264) 
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Obstetrics and Gynaecology—contd. 
ALTNAGELVIN HOSPITAL, Londonderry 


SENIOR HOUSE OFFICER (Obstetrics) 
required immediately. Resident post, recognized 
for training for the Membership and Diploma in 
Obstetrics examinations of the R.C.O.G._ Appli- 
cations, stating qualifications, experience, etc., to 
Secretary of above hospital as soon as possible. 

' (8940) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (412 beds), Swansea 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
in the Gynaecological Department 
of the above hospital. Vacancy June 1, 1941. 
Applications, giving full particulars, together with 
copies of two recent testimonials, should be sent 
to the Hospital Secretary—T. E. Jones, Group 
Secretary. (8708) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
AND GYNAECOLOGY 
The post, which is vacant on June 3, 1961, is recog- 
nized for the D.Obst.R.C.O.G. examination. Mater- 
nity Department of 41 obstetric beds. Gynaecologi- 
cal Unit of 11 beds, and small block for puerperal 
pyrexia cases. Preference will be given to candi- 
dates who have experience in obstetrics and gynae- 
cology. Applications, stating age, nationality, 
quilifications and experience, together with copies 
of two recent testimonials, to be sent to Hospital 
Secretary. (8586) 


NORTH CAMBRIDGESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


SENIO® HOUSE OFFICER (Obstetrics) 
Vacant mid-June, 1961, at Bowthorpe Maternity 
Hospital, Wisbech, a new modern hospital of 32 
beds. Resident post and, if required, quarters 
available for married person with no children. Ap- 
Plications, with names of two referees, to Group 
Secretary, North Cambs Hospital, Wisbech. (8709) 


NOLTINGHAM HOSPITAL FOR WOMEN 
Peel Street, Nottingham 


LOCUM TENENS SENIOR HOUSE OFFICER 
(Gynaecology and Obstetrics) 

required May 29 for four weeks. Applications to 

Hospital Secretary, stating age, nationality, and 

experience, with copies of testimonials. (8452) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (413 beds) 


SENIOR HOUSE OFFICER IN OBSTETRICS 
required. Post vacant mid-June. Recognized for 
M. and D.Obst.R.C.O.G. Applications, with names 
of two referees, to Group Secretary, Royal Infir- 
mary, Preston, Lancs. (8323) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

to the Obstetric and Gynaecological Department, 
commencing on July 1, 1961. The post is recog- 
nized for the M.R.C.O.G. (gynaecology only). Ap- 
plications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the 
Group Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, the Leicester Royal Infirmary, by 
May 17, 1951 (8324) 


THE LEICESTER ROYAL INFIRMARY 
MATERNITY HOSPITAL 
App'ications are invited for the resident post of 
SENIOR HOUSE OFFICER (Obstetrics) 
vacant July 1, 1961. Recognized for the D.Obst. 
R.C.0.G. Applications, stating age, qualifications 
and exnerience, together with copies of recent 
testimonials, to Group Secretary, Leicester No. 1 
Hospital Management Committee, the Leicester 


Roya! Infirmary, by May 17, 1961. (8325) 
THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

in the Department of Obstetrics and Gynaecology 
ident). The successiul candidate will have 

in the Royal Victoria Infirmary and the 
ess Mary Maternity Hospital. The appoint- 
ment is for one year and is recognized for exami- 
nation purposes by the Royal College of Obstet- 
ricians and Gynaecologists, and wil! be subject to 
s and conditions of hospita! medical staff 

nal Health Service. Applications, giving 
3 and the names and addresses of three 
referees, should be sent to the House Governor 
and Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne 1, within 14 days. (8843) 


UNITED BRISTOL HOSPITALS 


Bristo! General Hosp‘tal 


SENIOR HOUSE OFFICER IN GYNAECOLOGY 
tenable for six months from August 1, 1961. Ap- 
Plications, with the names of two referees, to be 
submitted, by June 1, 1961, to the Secretary, Royal 
Infirmary, Bristol 2. (8836) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Southlands Hespital, Shoveham-by-Sea. Sussex 


SENIOR HOUSE (Gynaecology) 
required. (S55 obstet> beds, 29 gynaecological 
beds.) Applications are invited for this appoint- 
ment, vacant mid-June, tenable for one year, and 
recognized for the M.R.C.O.G. There are three 
Consultants, and the duties of the Senior House 
Officer are mainly concerned with care of patients 
in gynaecological unit, and deputizing for Registrar 
in both Gynaecological and Obstetric Departments. 
Applications, giving full particulars of qualifications 
and experience, together with the names of two 
referees to whom application may be made, to be 
sent immediately to the Secretary, Southlands Hos- 
pital, Shoreham-by-Sea.—A. V. Oakton, Group 
Secretary. (8773) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 
N 


AND 
HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Depariments of Obstetrics and Gynaecology 


Applications are invited tor the following posts, 
vacant on July 14, 1961: 

(1) Newcastle General Hospital (840 beds, including 
100 for Obstetrics and Gynaecology) 
TWO HOUSE OFFICERS 
resident, pre-registration. 

ONE SENIOR HOUSE OFFICER or HOUSE 
OFFICER 
according to qualifications. 

This department is recognized for the M.R.C.O.G. 
and D.Obst.R.C.O.G., and undertakes the train- 
ing of medical students in the University of 
Durham. Preference tor the House Officer posts 
will be given to provisionally registered candidates 
who have already held an initial pre-registration 
appointment. 

(2) Hexham General Hospital (304 beds) 
HOUSE OFFICER (Gynaecology) 
Resident, pre-registration (or Senior House Officer 
according to qualifications and — Recog- 

nized for M.R.C.C 
(3) Dilston Hall Maternity Hospital, Corbridge 
(50 beds) 

HOUSE OFFICER (Obstetrics) 
Resident, pre-registration (or Senior House Officer 
according to qualifications and experience). Recog- 

nized for M.R.C.O.G. and D.Obst.R.C.0.G. 

In the event of appointment at Senior House 
Officer level at either Hexham or Dilston, the post 
will be held for six months and can be extended 
for a further six months in Obstetrics or Gynae- 
cology, making a 12-month appointment in all. 
Applications at House Officer level will be con- 
sidered from final-year students in anticipation of 
graduation, 

Applications, together with copies of two testi- 
monials, should be sent to the Secretary, Newcastle 
General Hospital, Westgate Road, Newcastle upon 


Tyne 4, by June 3, 1961. (8991) 
BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


(416 beds) 


TWO HOUSE SURGEONS (Obstetrics) 
male, required for the six months’ periods from 
August 1, 1961, and September 1, 1961. (Maternity 
Unit 60 beds.) Post recognized for D.Obst. 
R.C.0.G. Registered practitioner or second pre- 


registration post. Applications, with names of 
two referees, to the Group Medical Superintendent, 
Royal Northern Infirmary, Inverness. (8453) 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, in- 
cluding 138 maternity): 
RESIDENT HOUSE SURGEON (Gynaecology) 
for six months commencing August 1, 1961. Post 
recognized for M.R.C.O.G. Applications, on forms 
to be obtained from the undersigned, to be returned 
not later than June 1, 1961.—C. C. Hancock, 
Group Secretary, Southmead Hospital, Bristol. 
(8956) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, in- 
cluding 138 maternity): 
RESIDENT HOUSE OFFICERS (Obstetrics) (Two) 
(one to be followed by three months as Senior 
House Officer at Mortimer House Maternity Hos- 
pital) for six months commencing August 1, 1961 : 
and two for six months commencing November 1, 
1951 (one to be followed by three months as Senior 
House Officer at Mortimer House Maternity Hos- 
pital). Posts recognized for M.R.C.O.G. Apoli- 
cations, on forms to be obtained from the under- 
signed, to be returned not later than June 1, 1961. 
—C. C. Hancock, Group Secretary, Southmead 
Hospital, Bristol. (8957) 


BROADGREEN HOSPITAL, Liverpool 14 
MILL ROAD MATERNITY HOSPITAL 
Liverpool 6 


Applications are invited from registered medical 
Practitioners for the following resident appoint- 
a “9 tenable for six months from September 1, 
961: 

FOUR HOUSE SURGEONS IN OBSTETRICS 
(two at each hospital). All appointments recognized 
for M.R.C.O.G. and D.Obst.R.C.O.G. purposes. 
Applications, on forms obtainable from the Group 
Secretary, Broadgreen Hospital, Liverpool 14, 
should be returned, completed, not later than Mon- 
day, June 12, 1961. (8860) 


CITY OF LONDON MATERNITY HOSPITAL 
Hanley Road, London N.4 


OBSTETRIC HOUSE SURGEON 
Vacant June 30. Recognized for M.R.C.O.G. 
Application forms from Hospital Secretary. Closing 
date June 9. (8992) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


H. M. Stanley Hospital, St. Asaph, Flintshire 
(54 obstetric beds) 
Applications are invited from pre-registration or 
registered medical practitioners for the post of 
HOUSE OFFICER 
Recognized for the and 
M.R.C.O.G. Post vacant August 1, 1961. Tenable 
for six months. Married quarters available. Ap- 
plications, together with two testimonials, to be 
sent immediately to the Group _ Secretary, 


** Rhianfa,”’ Russell Road, Rhyl. (8774) 
COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


- following post will fall vacant on August 1, 
96 


HOU SE OFFICER (Gynaecology and Obstetrics) 
This post consists of six months” gynaecology at 
Bridge of Earn Hospital, followed by six months’ 
obstetrics at Perth Royal Infirmary. Both posts 
are recognized for pre-registration hospital service, 
and by the Royal College of Gynaecologists under 
regulations for the M.R.C.O.G. The obstetrics 
post at Perth Royal Infirmary is also recognized 
for the Diploma in Obstetrics of the Royal College 
of Gynaecologists. Applications, giving age, quali- 
fications, experience, and names of two referees, 
should be sent to the Group Medical Superinten- 
dent, Perth Royal Infirmary, Perth. (8947) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 


Royal Free p Hospital Group 


APPOINTMENT OF HOUSE IN 
GYNAECOLOG 

Applications are invited from i registration and 
registered women medical practitioners for the post 
of House Surgeon in charge of gynaecological beds 
(recognized for the M.R.C.O.G.). Appointment 
for six months from July 1, 1961. Applications, 
with copies of three recent testimonials, should be 
sent to the Hospital Secretary, Elizabeth Garrett 
Anderson Hospital. by May 25, 1961. (8926) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Obstetric House Surgeon (recognized for the 
M.R.C.O.G.). Appointment for six months from 
July 1, 1961. Applications, with copies of three 
recent testimonials, should be sent to the Hospital 
Secretary, Elizabeth Garrett Anderson Hospital, by 
May 25, 1961. (8927) 


GEORGE ELIOT HOSPITAL, Nuneaton 
(275 beds) 


HOUSE OFFICER IN GYNAECOLOGY AND 
OBSTETRICS 


(Pre-registration), Resident. Recognized M.R.C.O.G. 
37 obstetric and gynaecological beds. Applications 
to Hospital Secretary. (8710) 
HAMMERSMITH HOSPITAL AND INSTITUTE 


OF OBSTETRICS AND GYNAECOLOGY 
Du Cane Road, London W.12 


Applications invited trom fully registered medical 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (Obstetrics) 
vacant on August 1, which is recognized for 
M.R.C.O.G. Detailed applications, copies two 
recent testimonials, to Secretary, Board of Gover- 
nors, the Hammersmith and St. Mark's Hospitals, 
Du Cane Road, London W.12, by May 29. (8823) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore N.21 


HOUSE SURGEON 
for Gynaecologica! and General Surgery. (Vacant 
June 3.) New and expanding gynaecological unit. 
Applications, with two testimonials and name and 
address of one referee, to Hospital Secretary. 
(8895) 


: 
y 
| 
: | 
| | 
| 
| 
| 
y 


May 13, 1961 


BRITISH MEDICAL JOURNAL 


49 


Obstetrics and Gynaecology—contd. 
LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint- 
ment of 

RESIDENT HOUSE SURGEON 

in the Obstetric and Gynaecological Unit. Vacant 
July 1, 1961. The successful candidate will be 
asked to carry out locum duties from June 17, 1961. 
Post recognized for MR.C.O.G. and D.Obst. 
R.C.0.G. Applications, giving full particulars and 
copies of three testimonials, to the ww , 

(8711 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (404 beds) 

TWO HOUSE OFFICERS 

(Obstetrics and Gynaecology) 
required. Vacant July 1, 1961. One post recog- 
nized for the D.Obst.R.C.0.G. Applications, with 
copies of two testimonials, to Hospital 
8712) 


ST. JAMES’S HOSPITAL, Balham, S.W.12 


LOCUM HOUSE SURGEON (Gynaecology) 
required from June § to 28. Applications, giving 
full particulars, and two referees, to Group Secre- 
tary at above address. (9000) 


ST. STEPHEN’S HOSPITAL 
Fulham Road, Chelsea, S.W.10 


HOUSE SURGEON (Obstetrics and Gynaecology) 
Pre-registration (second post). Resident. Recog- 
nized for D.Obst.R.C.O.G. Vacancy June 16. Ap- 
plications, naming two referees, to Medical Superin- 
tendent. (8866) 


SOUPHAMPION GENERAL ‘PITAL 
(465 beds), Tremona Road, Shirley, hampton 
(Recognized for the Membership gloma 


examinations for the R.C.O.G.) 


TWO RESIDENT HOUSE SURGEONS 
required for the Gynaecological and Obstetric 
Unit, late May, 1961. Post-registration and pre- 
registration candidates eligible. Applications, with 
copies of recent testimonials, to be forwarded to 
the Hospital Secretary. (8408) 


UNITED BRISTOL HOSPITALS 
Bristol Maternity Hospital 


RESIDENT HOUSE SURGEON IN OBSTETRICS 
(H.©. grade in the first instance), recognized for 
the M.R.C.O.G. and D.Obst.R.C.0.G., tenable for 
six months from August 1, 1961. Applications, with 
names of two referees, to be submitied, by June 1, 
1961, to the Secretary, Royal Infirmary, ae 

8837) 


OPHTHALMOLOGY 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE 


OPHTHALMOLOGIST (School Health Service) 

Ophthalmologist required to undertake refraction 
work in the school clinics on a sessional basis for 
up to ten sessions per week during school terms. 
Remuneration at the rate of £6 6s. per session. 
Form of application may be obtained from H. 
Dibden, Chief Education Officer, Education Offices, 
P.O. Box No. 23, Town Hall, Hanley, Stoke-on- 
Trent. (8267) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT OPHTHALMOLOGIST 
whole-time or maximum part-time, for Sunderland 
and South Shields groups of hospitals, main hos- 
pitals Eye Infirmary, Sunderland (60 beds), and 
Ingham Infirmary, South Shields (seven ophthalmic 
beds). Population served: Sunderland 374.040 ; 
South Shields 162,140. Further particulars from 
S.A.M.O. Applications, with names and addresses 
of three referees, to S.A.M.O., Newcastle Regional 
Hospital Board, Benfield Road, Newcastle upon 
Tyne 6, within 28 days. (8775) 


WESSEX REGIONAL HOSPITAL BOARD 


Part-time (nine sessions per week) 
LOCUM TENENS CONSULTANT OR S.H.M.O. 

IN OPHTHALMOLOGY 
required for the West Dorset Group of Hospitals, 
with main duties at Weymouth Eye Hospita!, for 
seven weeks in August/September, 1961. Appli- 
cations, giving qualifications, experience, and names 
of two referees, to the Secretary, Highcroft, Rom- 
sey Road, Winchester, by May 31. (8713) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited from persons with medi- 
cal qualifications registrable in this country for the 
full-time post of 

LECTURER IN OPHTHALMOLOGY 
The successful candidate will be expected to carry 
out teaching duties and research in the University 
Department of Ophthalmology at the Manchester 
Royal Eye Hospital and to assist in the clinical 
work of this unit. The Board of Governors of 


the United Manchester Hospitals may be prepared 
to negotiate an honorary contract as Consultant 
with the person appointed. He would be required 
to commence his duties on September 1, 1961, or 
as soon as possible thereafter. Salary on a scale 
rising to £2,700, initial salary according to qualifica- 
tions and experience. Membership of the F.S.S.U. 
and Children’s Allowance Scheme. Applications 
should be submitted, not later than May 27, 1961, 
to the Registrar, the University, Manchester 13, from 
whom further particulars and forms of application 
may be obtained. (8424) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
West Cumberland Group of Hospitals 


ORTHOPAEDIC REGISTRAR 
resident or non-resident, required for one year in 
first instance, with likelihood of extension for a 
second year, Orthopaedic beds in both Working- 
ton Infirmary and Whitehaven Hospital. Applica- 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Dundee Royal Infirmary 


OPHTHALMOLOGY 

Applications are invited for the post of Senior 
Registrar in Ophthalmology in the establishment 
for the Dundee and Angus Area, based at Dundee 
Royal Infirmary (549 beds), the main teaching hos- 
pital associated with the University of St. Andrews. 
Higher qualification essential. There may be 
associated with the appointment an Honorary 
Tutorship in Clinical Ophthalmology in the Univer- 
sity. Salary and conditions of service in accord- 
ance with national agreement. Further particulars 
and forms of application from the Secretary to the 
Board, Vernonholme, Riverside Drive, Dundee, 
with whom applications should be lodged not later 
than sere 27, 1961 (8969) 


D BRISTOL HOSPITALS 
(Joint ogden with South-Western Regional 
Hospital Board) 


REGISTRAR IN OPHTHALMOLOGY 

The successful applicant will be appointed for 
one year in the first instance, with duties mainly 
in the Bristol Eye Hospital, and is normally 
appointed Tutor in Ophthalmology in the Univer- 
sity of Bristol. Applications, together with the 
names of two referees, should be sent not later than 
May 27, 1961, to the Secretary, Royal Infirmary, 
Bristol 2. (8981) 


THE HOSPITAL FOR SICK CHILDREN 
Gt. Ormond Street, London W.C.1 


Applications are invited for the post of 

PART-TIME MEDICAL OFFICER 
in the Department of Ophthalmology, vacant now. 
The work is mainly refraction, and attendance will 
be for two sessions per week (Monday and Thurs- 
day afternoons). Further particulars and applica- 
tion forms, to be returned by May 23, 1961, ob- 
tainable from the House Governor. (8461) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time resi- 

dent appointment of 
SENIOR HOUSE OFFICER 
in the Department of Oph 

at the Royal Victoria Infirmary, which is the teach- 
ing hospital of the University of Durham. This 
post is recognized for the F.R.C.S. and D.O. quali- 
fications and offers excellent scope in all branches 
of ophthalmology. appointment will be for 
one year, and will be subject to the terms and 
conditions of service of hospital medical staff in the 
National Health Service. Applications, giving full 
details and the names and addresses of three 
referees, should be sent to the House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne 1, within two weeks of the appearance 
of this advertisement. (8970) 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


County Hospital, York 


SENIOR HOUSE OFFICER 
IN OPHTHALMOLOGY 
required, This post is recognized for D.O. and 
F.R.C.S. The successful applicant may be resident 
or non-resident, and married accommodation is 
available. The hospital has 17 ophthalmological 
beds and full Consultant cover. Applications, 
stating age, nationality, qualifications, experience, 
and names of two referees, to Group Secretary, 
Bootham Park, York. (8714) 


ORTHOPAEDICS 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the 
appointment : 


CONSULTANT ORTHOPAEDIC SURGEON 
at the Victoria Infirmary, Glasgow, and associated 
hospitals. The appointment will be whole-time or 
on the maximum part-time basis of nine notional 
half-days per week. Applications (16 copies), 
Stating date of birth, qualifications, experience, 
present appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board, 351 Sauchiehall Street, Glasgow 
C.2, not later than 30 days after the publication 
of this advertisement. (8971) 


following 


tions, with names of two or three referees, to be 
sent within 14 days to S.A.M.O., 72 Warwick 
Road, Carlisle. (9035) 
NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
Highlands General Hospital, Winchmore Hill, N.21 


REGISTRAR (Orthopaedics and General Surgery) 
Now vacant. Modern operating theatre. Candi- 
dates must have had some previous operating 
experience. Application forms from the Group 
Secretary, Royal Northern Hospital, Holloway. N.7, 
returnable by May 24, 1961. / (8993) 


STOKE-ON-TRENT GROUP 


REGISTRAR (Orthopaedics) 
for Biddulph Grange Orthopaedic Hospital of 104 
beds (mainly children), Post vacant July 1, 1961 
Resident. Possibility of married accommodation. 
Considerable experience in orthopaedic and trau- 
matic surgery available. Good facilities for study 
and good medical library available. A six weeks’ 
Postgraduate course has recently been completed 
and it is proposed to provide similar courses. Ap- 


plication forms, from Group Secretary, Princes 
Road, Stoke-on-Trent, to be returned by May 25, 
1961. Candidates may visit hospital. (8776) 


UNITED BRISTOL HOSPITALS 
(Joint appointment with South-Western Regional 
Hospital Board) 


REGISTRAR IN ORTHOPAEDICS (Two posts) 

The successful candidates will be appointed for 
one year in the first instance. Appointments re- 
newable for a second year. Each will spend one 
year in the Teaching Hospital and one year at 
Winford Orthopaedic Hospital, near Bristol, where 
they will work with the same Consultant Ortho- 
paedic Surgeons. The holders of these posts are 
normally appointed Honorary Tutors in Ortho- 
paedic Surgery in the University of Bristol. Appli- 
cations, giving the names of two referees, should 
be sent not later than May 27, 1961, to the Secre- 
tary, Royal Infirmary, Bristol 2 (8973) 


UNITED BRISTOL HOSPITALS 
(Joint appointment with the South-Western 
Regional Hospital Board) 


SENIOR ORTHOPAEDIC REGISTRAR 

The duties of the successful candidate will be 
mainly in the teaching hospital, but he will spend 
two sessions weekly at Winford Orthopaedic Hos- 
pital, near Bristol, where he will work with the 

same Consultant Orthopaedic Surgeons. 
holder of te | post is normally appointed Honorary 
Tutor in Orthopaedic Surgery in the University of 
Bristol. Applications, giving the names of two 
referees, should be sent, not later than May 27, 
1961, to the Secretary, Royal Infirmary, — . 
(8844 


BLACK NOTLEY HOSPITAL, Braintree, Essex 
(522 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
for Plastic and Orthopaedic Units 
with some casualty duties. Applications, with 
copies of three testimonials, to Group Secretary, 
Colchester Group H.M.C., 14 Pope’s Lane, Col 
chester. (8715) 


BLACK NOTLEY (S22 beds)” Braintree, Essex 
beds 


POST OF SENIOR Ht HOUSE OFFICER 
for non-pulmonary tuberculosis unit of approxi- 
mately 420 beds, particularly for skeletal and renal 
tuberculosis ; also rheumatoid arthritis cases and 
spastic children. Recognized for F.R.C.S. Appli- 
cations, with copies of three testimonials, to Group 
Secretary, Colchester H.M.C., 14 Pope’s Lane, 
Colchester. (8716) 


HIGHLANDS GENERAL 
Winchmore Hill, 

ORTHOPAEDIC HOUSE SURGEON 
S.H.O. grade (Locum considered). Some E.N.T. 
and emergency general surgery. New operating 
theatre, out-patient and casualty department. 
Recognized for F.R.C.S, Applications, with copies 
of recent testimonials and name and address of 
one referee, to Hospital Secretary. (8496) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 
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HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

in the Traumatic and Orthopaedic Department of 
the above hospital. Excellent experience offered in 
all branches of the specialty. Applications, stating 
age, experience and qualifications, together with 
copies of two recent testimonials, to be forwarded 
to the undersigned as soon as possible—H. J. 
Johnson, Group Secretary, Huddersfield Hospital 
Management Committee, the Royal 
dersfieid. 9016) 


ROYAL ALEXANDRA INFIRMARY, 


Applications are invited for the post of 
OR HOUSE OFFICER or 
JUNIOR HOSPITAL MEDICAL OFFICER 
(according to date of full registration) in the 
Traumatic and Orthopaedic Department of the 
above hospital. This post is in connection with an 
additional Unit with new operating theatre and 
wards, which will be opened soon. The hospital is 
recognized for the F.R.C.S. Post vacant immedi- 
ately. Applications, stating age, experience and 
qualifications, should be submitted to Group Medi- 
cal Superintendent, and should include the names 
of two referees. (8402) 


ROYAL HALIFAX INFIRMARY 


SENIOR HOUSE OFFICER 
in Orthopaedic and Accident Department 
Post recognized for F.R.C.S. (unspecified train- 
ing). Post vacant now. Applications to be for- 
warded to the Group Secretary, Royal Halifax In- 
firmary, Halifax. (8530) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary (216 beds) 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer). Successful applicant will 
be allowed to attend for two days a month at the 
Robert Jones and Agnes Hunt Orthopaedic Hos- 
pital, Oswestry, for postgraduate study with the 
Consultant. Post recognized under revised Fellow- 
ship regulations in respect of six months’ training 
required for final Fellowship examination. Vacant 
June 25, 1961. Applications, with copy testimonials, 
to Group Secretary, Copthorne Hospital, Shrews- 
bury. (8718) 


WHITTINGTON HOSPITAL, London N.19 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Orthopaedics and Fractures) 

Vacant June 1. 36 beds. Application forms 
obtainable from Group Secretary, 46 Cholmeley 
Park, N.6 (ARC 3070, Ext. 526), and returnable 
to Hospital Secretary by May 22. (8719) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following posts will fall vacant on August 1, 
961 : 


ONE SENIOR HOUSE SURGEON and 
THREE HOUSE SURGEONS 
Fracture and Orthopaedic Unit, Bridge of Earn 
Hospital 
Junior posts are recognized for pre-registration hos- 
pital service. All posts recognized by the Royal 
College of Surgeons under regulations for the 
F.R.C.S. Applications, giving age, qualifications, 
experience, and names of two referees, should be 
sent to the Group Medical Superintendent, Perth 
Royal Infirmary, Perth. (8948) 


MANOR HOSPITAL, Nuneaton (125 beds) 
HOUSE SURGEON 
(Traumatic and Orthopaedic Surgery) 


Vacant June 23. Recognized F.R.C.S. Resident. 
Applications to Hospital Secretary. (8720) 


NORTHAMPTON GENERAL HOSPITAL 
(545 beds) 


Immediate vacancy for 
HOUSE OFFICER 
Fracture and Orthopaedic Department. Recognized 
for F.R.C.S. and for pre-registration. Appoint- 
ment to September 30, 1961, in first instance. Ap- 
plications, with “* of two testimonials, as soon 
as possible, to S. G. Hill, Superintendent. (8335) 


OTOLARYNGOLOGY 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT E.N.T. SURGEON 
whole-time or maximum part-time, for South 
Shields and Sunderland groups of hospitals, main 
hospital South Shields General (547 beds, 18 
E.N.T. beds). Appointee will be required to under- 
take an average of two sessions per week in the 
Sunderland group of hospitals, main hospital Royal 
Infirmary (300 beds), General Hospital (443 beds), 
and will be a member of a team of three Consul- 
tant Surgeons covering the two groups of hospitals. 
To reside in or near South Shields. Applications, 
with names and addresses of three referees, to 
S.A.M.O., Newcastle Regional Hospital Board, Ben- 
field Road, Newcastle upon Tyne 6, by June 3, 
1961. (8721) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment : 

CONSULTANT EAR, NOSE AND THROAT 

SURGEON 

at the Paisley and District Hospitals and at the 
Glasgow Ear, Nose and Throat Hospital. The 
appointment will be whole-time or on the maximum 
part-time basis of nine notional half-days per week. 
Applications (16 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 351 Sauchiehall 
Street, Glasgow C.2, not later than 30 days after 
the publication of this advertisement. (8972) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL, Edmund Street, 
Birmingham 3 


REGISTRAR (E.N.T. Surgery) 
Resident. Recognized D.L.O. and F.R.C\S. 
Application forms, from Group Secretary, Dudley 
Road Hospital, Birmingham 18, to be returned by 
May 25, 1961. Candidates may visit hospital. 
(8777) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR 
IN E.N.T. SURGER 

Duties mainly at the Royal artes, Wolver- 
hampton (an associated hospital of the Birmingham 
University Medical School). Higher qualification 
required. Resident or non-resident. Successful 
candidate may subsequently be required to spend 
not more than two years in a selected hospital of 
the United Birmingham Hospitals in accordance 
with the arrangements for the interchange of Regis- 
trars agreed between the two Boards. Application 
forms, from the Secretary, 10 Augustus Road, Bir- 
mingham 15, to be returned by May 29, 1961. 
Candidates may visit hospital. (8722) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
The United Liverpool Hospitals 


Applications are invited for the post of 
ENIOR REGISTRAR IN 
OTORHINOLARYNGOLOGY 
with duties initially at Alder Hey Children’s and 
Broadgreen Hospitals. The post is tenable imme- 
diately, and annual re-appointment thereafter until 
completion of the normal period of training will 
be considered without the need for further applica- 
tion. The successful candidate will be required 
to undertake periods of duty in teaching and non- 
teaching hospitals during his period of training. 
Applicants should have passed at least the primary 
F.R.C.S. examination. Facilities are provided for 
tuition for both the D.L.O, and F.R.C.S. examina- 
tions and for research. Forms of application, from 
Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 55 
Castle Street, Liverpool 2, to be returned not 
later than May 27, 1961.—Vincent Collinge, Secre- 
tary to the Board. (8907) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR E.N.T. SURGEON 
whole-time, non-resident, for Sunderland group of 
hospitals, main hospitals Royal Infirmary (300 beds, 
30 E.N.T.), General Hospital (443 beds, 28 E.N.T.). 
Post recognized for F.R.C.S. and D.L.O. Appli- 
cations, with names and addresses of three referees, 
to S.A.M.O., Newcastle Regional Hospital Board, 
Benfield Road, Newcastle upon Tyne 6, within 14 
days. (8723) 


ROYAL NORTHERN HOSPITAL 
Holloway, London N.7 


LOCUM E.N.T. REGISTRAR 
required for approximately two weeks, possibly 
longer, from May 25, 1961. Applications to be 
sent to the Hospital Secretary. (8896) 


ROYAL NORTHERN HOSPITAL 
Holloway, London N.7 (279 beds) 


WHOLE-TIME E.N.T. REGISTRAR 
(non-resident) required. Post recognized for 
F.R.C.S. and D.L.O. Experience in Hearing Aid 
Clinics an advantage. Candidates may visit the 
hospital by direct appointment. Application forms 
obtainable from, and returnable to, the Secretary, 
Royal Northern Hospital, N.7, by May 27, 1961. 

(84) 


SALFORD MANAGEMENT 
COMMITTEE 


E.N.T. REGISTRAR 
required, with duties at Hope Hospital and the 
Royal Manchester Children’s Hospital. Post vacant 
July 1, 1961. Applications, with names of three 
referees, to be sent to the Group Secretary, Salford 
Royal Hospital, Chapel Street, Salford 3, not later 
than May 26, 1961. (8884) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Wandsworth Hospital Group 
St. James’ Hospital, Balham, London S.W.12 


E.N.T. REGISTRAR 
(resident) required. Application forms obtainable 
from Group Secretary at above address. (8417) 
THE HOSPITAL FOR SICK CHILDREN 
Gt. Ormond Street, London W.C.1 


There will be a vacancy on June 5, 1961, for a 
RESIDENT REGISTRAR 

(Registrar grade) to the E.N.T. Department. Fur- 

ther particulars and application forms, to be re 

turned by May 23, 1961, obtainable from the House 

Governor. (8463) 


ST. HOSPITAL 
London E 


Applications are invited for one General Practi- 
tioner Assistant (two sessions) in the Ear, Nose 
and Throat Department; for one year in the first 
instance. The appointment is tenable from Sep- 
tember 1, 1961. Applications, together with the 
names of three referees, should be submitted to 
the undersigned within the next 14 days.—C. C. 
Carus-Wilson, Clerk to the Governors. (9009) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hill Hospital 
JUNIOR HOSPITAL. MEDICAL OFFICER 


required immediately, for work in brand new 
E.N.T. Department of 22 beds and containing own 
separate theatre. A new furnished bungalow is 
available at a reasonable rent. Apply at once, 
giving usual! particulars and names and addresses of 
two referees, to Group Secretary, Birch Hill Hos- 
pital, Rochdale. (5795) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Caernarvonshire and “Anglesey General and 
Minffordd Hospitals, Bangor 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the E.N.T., Dermatological and Oral Surgical 
Departments at the above hospitals. The post is 
non-resident, and the successful applicant will be 
expected to reside within easy reach of both hos- 
pitals, Salary £1,050 or £1,100 per annum, accord- 
ing to age. Applications, stating age, qualifications 
and experience, together with names and addresses 
of two referees, to Group Secretary, Plas Gwyn, 


Ffriddoedd Road, Bangor, N. Wales. (8887) 
COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


oa following post will fall vacant on August 1, 
61: 


HOUSE SURGEON or SENIOR HOUSE 
SURGEON. E.N.T. Unit, Bridge of Earn Hospital 
(Grade according to experience) 

Post recognized under regulations for the D.L.O. 
Post in junior grade recognized for pre-registration 
hospital service. Applications, giving age, qualifica- 
tions, experience, and names of two referees, 
should be sent to the Group Medical Superinten- 

dent, Perth Royal Infirmary, Perth. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds} 
Ear, Nose and Throat and Eye Departments 
SENIOR HOUSE OFFICER 

N.H.S. salary and conditions. Post vacant end 
of June. Approved for F.R.C.S. and _ special 
diplomas. Applications, together with copies of 
two recent testimonials, to be addressed to the 
Hospital Secretary at the above hospital. (9004) 


LEWISHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Applications are invited for the post of 
NIOR HOUSE OFFICER 
to the Ear, Nose and Throat Surgical Unit of the 
above group of hospitals. The appointment, which 
will be vacant in June, is recognized for the D.L.O. 
and for six months’ training for the F.R.C.S. It 
includes the care of a special in-patient unit of 50 
beds dealing with all types of surgery in the 
specialty at Hither Green Hospital, where residen- 
tial accommodation can be provided. Applications, 
Stating age, qualifications and experience, with copy 
testimonials or names of referees, to the Group 
Secretary, at Lewisham Hospital, High Street, 
S.E.13. (8778) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
E.N.T. Department, West Middlesex Hospital, Isle- 
worth. Resident. Post recognized for D.L.O. 
and F.R.C.S. Good clinical and operating experi- 
ence. Teaching facilities. Previous E.N.T. ex- 
perience preferable, but not essential. Post vacant 
from July 1, 1961. Apply to the Hospital Secre- 
tary by May 16. (8471) 
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Otolaryngclogy—contd. 
TAUNTON AND SOMERSET HOSPITAL 


SENIOR HOUSE OFFICER (E.N.T.) 
required. Post-registration appointment, recognized 
for F.R.C.S. and D.L.O. Applications, stating age, 
nationality, and qualifications, together with the 
names of two referees, to the Group Secretary, 
Taunton Hospital Management Committee, Mus- 
grove Park Hospital, Taunton, Somerset, immedi- 
ately. (8724) 


UNITED BRISTOL HOSPITALS 
Bristol General Hospital 


RESIDENT EAR, NOSE — THROAT 
HOUSE SURGEON 
(two posts) tenable for six months ee August 1, 
1961. This post may be of S.H.O. grade, and ap- 
plicants for this grade should state if they are 
willing to undertake duties of Senior Resident 
Officer. Applications, together with the names of 
two referees, to be submitted, by June 1, 1961, to 
the Secretary, Royal Infirmary, Bristol 2. (8833) 


SORRENTO MATERNITY HOSPITAL AND 
PREMATURE BABY UNIT (108 beds) 


PAEDIATRIC REGISTRAR 
(Post recognized D.C.H.) Holder of post works 
in close association with Department of Paediatrics 
and Child Health, University of Birmingham. 
Duties at other hospitals include 44 paediatric beds 
at Little Bromwich General Hospital and paediatric 
out-patient sessions. Application forms, from Sec- 
retary, Birmingham (Selly Oak) Group, Oak Tree 
Lane, Birmingham 29, to be returned by May 25, 
1961. Candidates may visit hospitals. (8779) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(792 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
required. Vacant end June. Recognized for 
D.C.H. Unit comprises 73 beds, premature baby 
unit, and charge of neonatal cases in obstetric de- 
partment. Staff also includes one House Physician, 
A six weeks’ postgraduate course has recently been 
completed, and it is proposed to provide similar 
courses. Detailed applications, with copy testi- 
monials, to Hospital Secretary. (8338) 


VICTORIA INFIRMARY, Glasgow 


SENIOR HOUSE OFFICER IN E.N.T. 
required. Applications, stating age, qualifications, 
etc,, and names of three referees, to the Secretary, 
Board of Management for Glasgow Victoria Hos- 


pitals, 24 St. Vincent Place, Glasgow C.1. (8941) 
WHITTINGTON HOSPITAL 
Highgate Hill, London N.19 
SENIOR HOUSE OFFICER 
required for E.N.T. Department. Now vacant. 
Post recognized for D.L.O. Hospital may be 


visited by appointment with the Hospital Secretary 
(ARC 3070, Ext. 440). Application forms obtain- 
able from, and returnable to, Group Secretary, 
46 swe Park, London N.6 (Ext. 526/7), by 
May 2: (8797) 


PAEDIATRICS 
GUY'S HOSPITAL MEDICAL SCHOOL 


Applications are invited “for the post of 
ASSISTANT TO THE DIRECTOR OF THE 
PAEDIATRIC DEPARTMENT 
with duties to commence on July 17 and appoint- 
ment until September 30, 1962, in the first instance, 
Applicants should hold higher medical qualifica- 
tions and have held a post as Senior Registrar in 
the specialty in a teaching hospital. Salary is in 
the range of £2,000 by £100 to £2,400, with super- 
annuation and family allowance. Forms of appli- 
cation are obtainable from, and should be lodged 
with, the Dean, Guy’s Hospital Medical School, 
S.E.1, not later than May 20, 1961. (8 _ (8416) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Walton Hospital 


Applications are invited for the post of 
PAEDIATRIC REGISTRAR 
with duties at the above hospital. Forms of appli- 
cation, from Dr. T. Lloyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regional Hos- 


pital Board, 55 Castle Street, Liverpool 2, to be 
returned not later than May 27, 1961.—Vincent 
Collinge, S.cretary to the Board. (8908) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Tottenham Group Hospital Management Committee, 
The Green, London N.15 


PAEDIATRIC REGISTRAR 


DERBYSHIRE CHILDREN’S HOSPITAL 
Derby (92 beds) 


HOUSE PAEDIATRICIAN (Senior House Officer) 

Applications are invited for the above post, 
vacant July 10, 1961, tenable for six months. 
Paediatric experience desirable but not essential. 
Post offers wide experience in paediatrics and is 
recognized for D.C.H., for which there is some 
teaching. Normal establishment, Registrar and four 
Senior House Officers. Applications, stating full 
details, with names of two referees, to be sent, as 
soon as possible, to Secretary. (8725) 


NORTH MIDDLESEX HOSPITAL, London N.18 


SENIOR HOUSE OFFICER IN PAEDIATRICS 
required for July 1, 1961. Resident Post. Appoint- 
ment for six mo in the first instance, with 
possible extension to one year. Previous experi- 
ence desirable. Recognized for D.C.H. Applica- 
tions, stating age, nationality, qualifications and 
experience, with copies of recent testimonials, and 
names of two referees, to the Secretary of Hospital 
by May 25, 1961. (9022) 


OLDCHURCH HOSPITAL, Romford, Essex 
(651 beds) 


SENIOR HOUSE OFFICER (Paediatrics) 
required June 2, 1961. The department includes 
a premature baby unit of six cots and 50 children’s 
medical Applications, quoting Ref. 17/140, 
should be addressed to the Secretary, Romford 
Group H.M.C., at the hospital as soon as — 


ST. THOMAS’ HOSPITAL, London S.E.1 


SENIOR HOUSE OFFICER 
to the Children’s Department, for one year from 
August 22, 1961. Non-resident. Applications, 
naming two referees, to Clerk of the Governors by 
May 27, 1961. (8871) 


SALISBURY GROUP HOSPIFAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


PAEDIATRIC SENIOR HOUSE OFFICER 
required at Odstock Branch. Post (one year) affords 
experience in medical and surgical paediatrics, in- 
fectious diseases and neonatal care. Recognized 
for D.C.H. Vacant June 1, 1961. Applications, 
with two recent testimonials, to Hospital Secretary, 
Odstock Hospital, Salisbury. 


NEWCASTLE GENERAL HOSPITAL (840 beds) 
WALKERGATE HOSPITAL (309 beds) 
HOSPITAL FOR SICK CHILDREN (106 beds) 


The following resident posts become vacant on 
July 14, 1961: 

HOUSE PHYSICIANS (Five) Paediatrics 
(Hospital for Sick Children, Newcastle upon Tyne 
(2), Children’s Department, Newcastle General Hos- 
pital (2), and Walkergate Hospital (1).) (Three of 
the posts are for pre-registration candidates (M. 
and S.).) The posts offer experience in the whole 
of the paediatric work of the hospitals, including 
general medicine and surgery and the special 
departments. There is close association with the 
University Department of Child Health. Appli- 
cations for the pre-registration posits will be 
accepted from students on the point of taking their 
qualifying examination. 

Applications, together with copies of two testi- 
monials, should be sent to the Secretary, Newcastle 
General Hospital, Newcastle upon Tyne 4, by June 
3, 1961. (8994) 


ST. THOMAS’ HOSPITAL, London S.E.1 


HOUSE PHYSICIAN 
to the Children’s Department for six months from 
August Resident. Applications, from fully 
registered practitioners only, to Clerk of the Gover- 
nors by May 27, 1961, naming two referees. (8872) 


WARRINGTON GENERAL HOSPITAL 
(335 beds) 


Applications are invited for the post of 
RESIDENT PAEDIATRIC HOUSE OFFICER 
(male or female) (vacant mid-June). The salary 
will be £675 to £825 per annum, less a deduction 
of £155-£165 for full residential emoluments. The 
Person appointed will be obliged to provide cover- 
age for other House Officers in the general medical 
and geriatric units. Staffing of the medical units 
consists of a Registrar, Paediatric Senior House 
Officer, Geriatric Senior House Officer, and three 
House Physicians. Applications should be for- 
warded to the Group Secretary, Warrington and 
District Hospital Management Committee, c/o 
General Hospital, Warrington, Lancs. (7754) 


PATHOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Brentwood Group of Hospitals 


Full-time or maximum part-time 
CONSULTANT PATHOLOGIST 
for Group Laboratory, Harold Wood Hospital, 
with special interest in chemical pathology and/or 
haematology. Residence in Group area a condition 
of appointment, Further particulars on application. 
Applications (five copies), with names of three 
referees, should reach the Secretary, N.E. Met. 
R.H.B., 40 Eastbourne Terrace, W.2, by Monday, 
June 12. (9023) 


WELSH HOSPITAL BOARD 


WHOLE-TIME LOCUM TE! TENENS CONSULTANT 
PATHOLOGIST 

required Group Department of Pathology, Maelor 

General Hospital, Wrexham, immediately, for 

approximately three months. Applications, naming 

two referees, to S.A.M.O., Temple of Peace, 

Cathays Park, Cardiff. (8856) 


Tottenham Group of Hospitals. Non-resid 

Appointment subject to review at the end of one 
year. Duties include two sessions at a local 
authority infant welfare clinic and neonatal work. 
Application form, from Group Secretary, to be 
returned by May 27. 1961. (8974) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


Queen Charlotte’s Maternity Hospital 


LOCUM REGISTRAR 
in the Paediatric Department. Resident post. 
Duties will include supervision of the babies, 
research work under the visiting staff, and charge 
of the follow-up clinics. Previous experience at a 
children’s hospital is essential, and possession of a 
higher qualification is desirable. Applications to 
the House Governor by May 29, on forms obtain- 
able from 339 Goldhawk Road, London % in 


don E.C,1 


Applications are ‘eel for the post of 
TIME SENIOR REGISTRAR 
in the Department of Children’s Diseases, The 
post is tenable from October 1, 1961, and will be 
for four years, subject to annual re-election. Prefer- 
ence will be given to candidates in possession of 
the M.R.C.P. Applications, with the names of 
three referees, should be submitted to the under- 
signed within the next twenty-one days.—C. C. 
Carus-Wilson, Clerk to the Governors. (9010) 


THE HOSPITAL FOR SICK CHILDREN 
Gt. Ormond Street, London W.C.1 


There will be a vacancy for a 
HOUSE PHYSICIAN 
(S.H.O. grade) on July 15, 1961. Further par- 
ticulars and application forms, to be returned by 
May 23, 1961, obtainable from the House Governor. 
(8465) 


UNITED BRISTOL HOSPITALS 
Bristol Royal Hospital for Sick Children 


Applications are invited for a 
H.P. and SENIOR RESIDENT OFFICER 
(S.H.O. grade) (third or subsequent post) 
tenable for six months from September 1, 1961. 
Applications, with the names of two referees, to 
be submitted, by June 1, 1961, to the Secretary, 
Royal Infirmary, Bristol (8838) 


BRISTOL. SOQUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead H Hospital (570 beds, in- 
cluding 138 maternity) : 
RESIDENT HOUSE PHYSICIAN (Paediatrics) (2) 
for six months commencing August 1, 1961. Posts 


recognized for D.C.H. Applications, on forms to 
be obtained from the undersigned, to be returned 
—C. C. Hancock, Group 
Bristol. 


not later than June 1, 1961. 


Secretary, Southmead Hospital, (8958) 


GEORGE ELIOT HOSPITAL 
Noneaton, Warwickshire (276 beds) 


REGISTRAR (Pathology) 

Non-resident. Vacant July 1. Experience essen- 
tial. Higher qualifications desirable. Post carries 
membership of Birmingham Medical Institute. Ap- 
plication forms, from Group Secretary, Coventry 
and Warwickshire Hospital, Coventry, to be re- 
turned by May 25, 1961. Candidates may visit 
hospital. (8780) 


HOSPITALS FOR DISEASES OF THE CHEST 


A vacancy occurs for 

REGISTRAR IN CLINICAL PATHOLOGY 
The appointment (resident) is a whole-time one, 
and will be for one year in the first instance. 
Applications, stating date of birth, qualifications 
(with dates) and previous experience, together with 
copies of three testimonials, should reach the under- 
signed not later than May 17.—J. Robbins, House 
Governor, London Chest Hospital, E.2. (8387) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 
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Pathology—contd. 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Chester Royal Infirmary 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
with duties at the above hospital. Forms of appli- 
cation, from Dr. T. Lloyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regional Hos- 
pital Board, 55 Castle Street, Liverpool 2, to be 
returned not later than May 27, 1961.—Vincent 


Collinge, Secretary to the Board. (8909) 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 

Practitioners for the appointment of 
SENIOR REGISTRAR (Whole-time) 

to the Department of Neuropathology at the 
National Hospital, Queen Square, W.C.1. Appli- 
cants must have wede experience in morbid anatomy 
and must have been of Senior Registrar or equiva- 
lent status in a department of morbid anatomy for 
two years. Appointment for one year in the first 
instance. Applications. with names of two referees, 
to be sent to the undersigned not later than May 
19, 1961.—Geoffrey A. Robinson, Secretary to the 
Board of Governors, the National Hospitals for 
Nervous Diseases, Queen Square, London bad = 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


REGISTRAR IN PATHOLOGY 

Applications are invited for the above post, 
vacant immediately. This is a Group appointment, 
with duties at the two main hospitals, Southlands 
Hospital (411 beds), and Worthing Hospital (210 
beds). Forms of application are available from the 
undersigned, and should be returned immediately. 
—A. V. Oakton, Group Secretary, 129 Brighton 
Road, Worthing. Sussex. (8342) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT PATHOLOGIST 

(S.H.O. grade) required at St. Martin’s Hospital. 
Duties mainly in Area Blood Bank at that hospital, 
with duties at Regiona! Blood ‘Bank, Bristol, and 
Bath Central Laboratory. Applications, stating age, 
qualifications and experience, with names of two 
referees, to Group Secretary, Manor Hospital, Bath. 

(8727) 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, in- 
cluding 138 maternity) : 
TWO RESIDENT SENIOR HOUSE OFFICERS 

(Pathology) 

General experience in clinical pathology, including 
blood transfusion duties, for 12 months commencing 
August 1, 1961. Applications, on forms to be 
obtained from the undersigned, to be returned not 
later than June 1, 1961—C. C. Hancock, Group 
Secretary, Southmead Hospital, Bristol. (8959) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


Royal Devon and Exeter Hospital, Exeter 
(302 beds) 


Applications are invited from registered medical 
practitioners (male and female) for the appointment 


of 
SENIOR HOUSE OFFICER IN CLINICAL 
PATHOLOGY 


(resident). Vacant June 3, 1961. The successful 
candidate will be responsible for emergency patho- 
logical and b'ood transfusion -dut’es, will 
receive training in the different branches of clinical 
pathology. Applications, with names of two 
referees, to the Hospital Secretary, —. 
(8975) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Chorch Village, near 

Pontypridd (330 beds and large O.P. Department, 

serving population of 174.000. Recognized for 

M.R.C.O.G., F.R.C.S., D.C.H., 
) 


SENIOR HOUSE OFFICER (Pathology) 

Previous experience in pathology not essential. 
Emergency duties are shared with other residents. 
Anvolications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
monials, to be sent, as soon as possible, to the 

Group Secretary, Courthouse Street, ee 
8858) 


ST. THOMAS’ HOSPITAL, London S.E.1 


RESIDENT PATHOLOGIST 
(Senior House Officer grade) for six months from 
August 8. Applications, naming two referees, to 
Clerk of the Governors by May 27, 1961. (8873) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the two posts of 
SENIOR HOUSE OFFICER (Pathology) 
vacant July 1, 1961, and July 14, 1961, respectively. 
The posts are recognized for the D.Path. and 
D.C.P., and are tenable for 12 months. Applica- 
tions, stating age, qualifications and experience, 
together with copies of recent testimonials, to the 
Group Secretary, the Leicester No. 1 Hospital 
Management Committee, the Leicester Royal Infir- 
mary. by May 17, 1961 (8344) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Department of Clinical Pathology, vacant on 
July 1, 1961. The successful applicant will share 
responsibility for emergency work and will have 
to be resident on alternate week-ends. Facilities 
will be available for attendance at clinical ward 
rounds and demonstrations. The post is suitable 
for those reading for a higher medical degree or 
commencing a career in pathology. Applications 
(six copies), together with the names and addresses 
of three referees, should be received by the under- 
signed by May 31, 1961.—H. Brierley, House 
Governor. (9005) 


UNITED BRISTOL HOSPITALS 
Bristol Royal Infirmary 


Applications are invited for 
JUNIOR CLINICAL PATHOLOGISTS 
(two posts), S.HO. grade, tenable for one year 
from September 1, 1961. Holders are required tc 
be resident on alternate nights during the second 
six months of the appointment. Previous experi- 
ence in pathology not essential. A full course of 
training is provided. Applications, with the names 
of two referees, should be sent, by June 1, 1961, 
to the Secretary, Royal! Infirmary, Bristol 2. (8839) 


UNITED MANCHESTER HOSPITALS 
Saint Mary’s Hospitals, Manchester 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
(Senior House Office grade), vacant August 1. 
Candidates must have he!d house appointments, 
but previous laboratory experience is not essential. 
The duties will be main'y in the Department of 
Clinical Pathology, Saint Mary’s Hospitals. The 
post is suitable for those reading for higher quali- 
fication. Application forms may be obtained from 
the undersigned and returned completed by May 
26.—A. R. J. Wise. General Superintendent, Saint 
Mary’s Hospital, Whitworth Park, ae 


WOKING AND CHERTSEY GROUP 
LABORATORY 


Avnlications are invited for the post of 
SENIOR HOUSE OFFICER IN PATHOLOGY 
The post offers opportunities for gaining experience 
in all branches of clinical pathology. Applications, 
stating age, qualifications, etc., together with the 
names of two referees, should be sent to the Direc- 
tor, Group Laboratory, St. Peter’s Hospital, 
Chertsey, Surrey. (8728) 


PHYSICAL MEDICINE 


GUY’S HOSPITAL AND SOUTH-EAST 
HOSPITAL 


Applications are invited to fill an established 
vacancy as 
SENIOR REGISTRAR IN PHYSICAL 
MEDICINE 


to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Hospital 
Board, with duties until September 30, 1964. The 
appointment will be made jointly by the bodies 
concerned and will be held in the first instance in 
the Bromley and Orpington and Sevenoaks Groups 
from October 1, 1961, to September 30, 1963, and 
at Guy's Hospital for the period October 1, 1963, 
to September 30, 1964. The post, which will be 
reviewed annually, is subject to the Terms and Con- 
ditions of Service of Hospital Medical and Dental 
Staff (England and Wales). Forms of application 
are obtainable from, and should be lodged with, 
the Superintendent, Guy's Hospital, London Bridge, 
S.E.1, not later than May 20, 1961. (8388) 


ST. LUKE’S HOSPITALS, Bradford, Yorks 
(862 beds) 


SENIOR HOUSE OFFICER IN PATHOLOGY 
required. Post recognized for D.Path. Applica- 


tions, stating qualifications, experience, etc., with 
copy testimonials, to the Secretary, Royal Infir- 
(8531) 


mary, Bradford 9, Yorks. 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
MEDICAL REGISTRAR 
at the Devonshire Royal Hospital, Buxton. The 
main duties will be in the Department of Physical 
Medicine, with some duties in the hospital. The 
Post offers excellent opportunities in research. Pre- 


vious experience in physical medicine desirable. 
Unfurhished accommodation on rental may be 
made available to married applicant. Applications, 
with full particulars, and the names of two referees, 
to be made to the undersigned.—E, J. Durrant, 
Group Secretary, Stockport and Buxton Hospital 
Management Committee, 59B Shaw Heath, Stock- 
port. (8976) 


PSYCHIATRY 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the whole- or maxi- 

mum part-time post of 
CONSULTANT PSYCHIATRIST 

in the Regional Psychiatric Service. The post in- 
cludes duty as deputy to the Physician Superin- 
tendent at the Royal Mental Hospital, Aberdeen. 
The University of Aberdeen will grant appropriate 
academic status. The post is non-resident. Appli- 
cations, together with the names of two referees, 
should be submitted by June 2 to the Senior Ad- 
ministrative Medical Officer, 1 Albyn Place, Aber- 
deen, from whom further particulars should be 
obtained. (8456) 


ST. FRANCIS HOSPITAL 
Haywards Heath, Sussex 
PSYCHIATRIST (Locum) 

required for a Consultant vacancy for three months 

in the first instance. Grading according to experi- 

ence. Applications to Group Secretary, St. Francis 

Hospital, Haywards Heath. (8929) 


SOULH-EASI METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited to fill the vacancy of 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND PHYSICIAN SUPERINTENDENT 
to St. Francis’ Hospital, Haywards Heath, Sussex, 
incorporating Hurstwood Park Hospital, where there 
is a neurosurgical unit. The administrative element 
of this post will be reviewed after five years. Can- 
didates should possess a P.M. and preferably 
a higher qualification. Applicants may visit the 
hospital. Apply, stating nationality, age, sex, qualt- 
fications and experience, including details of present 
appointment and of war service, together with the 
names and addresses of three referees. to the Sec- 
retary, Advisory Appointments Committee, South- 
East Metropolitan Regional Hospital Board, 40 
Eastbourne Terrace, W.2, not later than ag BF 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


* LOCUM | S.H.M.O. 
N PSYCH RY 

Duties at Cheddleton, 
Staffs, and associated clinics. Vacant June 1, for 
approximately four months. Salary £43 per week, 
less emoluments, Full particulars of qualifications 
and previous experience, and naming two referees, 
to Secretary, 10 Augustus Road, Birmingham 15, 
immediately. Candidates may visit hospital. (8729) 


NORTH-EAST METROPOLITAN R.H.B. 
South Ockendon Hospital, Essex 


FULL-TIME ASSISTANT PSYCHIATRIST 
(Sen‘or Hosp‘tal Medical Officer grade) 
Non-resident, but modern house available. 
Duties would include research in association with 
clinical treament of mentally sub-normal patients. 
Hospital may be visited by appointmem with 
Physician Superintendent. Applications (five 
copies), with names of three referees, should reach 
the Secretary, N.E. Met. R.HB., 40 Eastbourne 
Terrace, W.2, by Monday, June 12. (9024) 


RAMPTON HOSPITAL, Retford, Notts 
(Special hospital for mentally subnormal patients) 


S.H.M.O. 
(Whole-time), Psychiatric experience necessary. 
Excellent opnortunities for study and research into 
behaviour disorders of all kinds and degrees. 
Modern house available, or accommodation if 
single. Candidates may visit the hospital by ap- 
pointment. Applications, naming three referees, 
to Medical Superintendent by May 26, 1961. (8535) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Rainhill Hospital 


Apolications are invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 
with duties at the above hospital. During the 
normal period of four years’ training arrangements 
will be made for the successful candidate to attend 
out-patient departments and also other establish- 
ments in the Mental Health Service. Applicants 
should possess the D.P.M. and have reasonable 
experience in psychiatry. Forms of application, 
from Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, 55 Castle Street, Liverpool 2, to 
be returned not later than May 27, 1961.—Vincent 
Collinge, Secretary to the Board. (8910) 
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Psychiatry—contd. 
HOLLYMOOR HOSPITAL, Birmingham 31 


PSYCHIATRIC REGISTRAR 
Resident or non-resident. Experience in investiga- 
tion, diagnosis and treatment of all forms of 
psychiatric illness. Study facilities for D.P.M. or 
other higher qualifications. Previous postgraduate 
psychiatric experience not essential. Application 
forms, from Medical Superintendent, to be returned 
by May 25, 1961. Candidates may visit a. 
( 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
Halliwick Hospital, New Southgate, N.11 (a new 
informal hospital of 134 beds for early recoverable 
cases; full out-patient and day hospital facilities), 
Appointment may include a tour of duty in Friern 
Hospital, in the same Group, Experience in 
general medicine and psychiatry necessary, Hos- 
pitals may be visited by appointment. Applica- 
tion forms obtainable from, and returnable to, 
Group Secretary, New Southgate Group Hospital 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
to the O.dham and District Hospitals, mainly at 
the Oldham and District General Hospital. The 
Department of Psychiatry is an active one of 220 
beds with 389 admissions and a total of 5,150 
out-patient attendances a year. It is also engaged 
in an important research pro ect sponsored by the 
Nuffield Trust into the incidence of mental illness 
and mental deficiency. The person appointed may 
subsequently be required to rotate to another 
psychiatric unit in the Greater Manchester area 
to continue his training and broaden his experi- 
ence. App.ication forms, from the Senior Admini- 
strative Medical Officer to the Board, Cheetwood 
Road, Manchester 8, to be returned by May 24, 
1961. (8902) 


NEWCASILE REGIONAL HOSPITAL BOARD 


Prudhoe and Monkton Hospital for the Subnormal 
(1,390 beds) 


REGISTRAR PSYCHIATRIST 
whole-time, resident. This hospital, which is at 
present undergoing major development financed 
from central funds, has liaison with the Child 
Psychiatric Unit at Newcastle General Hospital, the 
psychiatric teaching centre for the Region. House 
is available. Further particulars from Regional 
Psychiatrist. Applications, with names and addresses 
of three referees, to Regional Secretary, Newcastle 
Regional Hospital Board, Benfield Road, Newcastle 
upon Tyne 6, within 14 days. (8782) 


NORTH-WEST METIROPOLITAN REGIONAL 
AND ROYAL FREE HOSPITAL BOARDS 


SENIOR REGISTRAR IN PSYCHIATRY 
required for new appointment, to be held jointly 
at Royal Free Hospital and New Southgate Group 
—Friern and Halliwick Hospitals. Post will pro- 
vide wide experience in psychological medicine, in- 
cluding child psychiatry, psychotherapy and 
research. Preference to candidates with higher 
qualification. Successful candidate will undertake 
a two-year tour of duty at Friern and Halliwick 
Hospitals and then transfer to Royal Free Hos- 
pital. Friern and Halliwick Hospitals and the De- 
partment of Psychological Medicine at Royal Free 
Hospital may be visited by arrangement. Applica- 
tion forms obtainable from Group Secretary, New 
Southgate Group Hospital Management Committee, 
§2 Friern Barnet Road, New Southgate, N 11. 
Returnable before May 26, 1961. (8851) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Hill End Hospital (760 beds), St. Albans, Herts 


WHOLE-TIME PSYCHIATRIC REGISTRAR 
required. Hospital may be visited by direct ap- 
pointment. Application forms obtainable from, and 
returnable to, Secretary, Mid-Herts Group Hospital 
Management Committee, Bleak House, Catherine 
Street, St. A‘bans. (8730) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time, non- 
resident appointment of 
REGISTRAR 
in the Department of Psychological Medicine 
at the Royal Victoria Infirmary. This is a joint 
University and Hospital Department which is the 
centre for psychiatric research and postgraduate 
training in the region. Courses are held annually 
for the D.P.M., and there are opportunities for 
experience in all branches of the specialty, includ- 
ing child psychiatry. The successful candidate wi:] 
be required to work under the direction of the 
Professor of Psychological Medicine, and part of 
the department consists of a new self-contained in- 
patient unit and day hospital with an associate 
out-patient department. The appointment, which 
will be for one year in the first instance, will be 
subject to the terms and conditions of service of 
hospital medical staff in the National Health Ser- 
vice. Applications, giving full details, and the 
names and addresses of three referees, should be 
sent to the House Governor and Secretary, Royal 
Victoria Infirmary, Newcastle upon Tyne 1, within 
two wecks of the appearance of this advertisement. 
(8977) 


Committee, 52 Friern Barnet Road, 
London N.11, within 14 days. (9044) 


UNIVERSITY OF MANCHESTER 
UNITED MANCHESTER HOSPITALS 
MANCHESTER REGIONAL HOSPITAL BOARD 


The University of Manchester will offer a course 
in preparation for the Diploma in Psychological 
Medicine to commence in October, 1961, subject 
to a sufficient number of candidates being available. 
The instruction is part-time covering three half- 
days per week for nine terms. Further particulars 
as to admission and fees may be obtained from 
the Dean of the Medical School, the University, 
Manchester 13, to whom application to take the 
— should be made not later than Wednesday, 

ay 31 

In connection with the above course, applica- 
tions are invited from practitioners qualified for a 
minimum of two years and with a sound basic 
training in general medicine for 


2 NON-RESIDENT TRAINEE REGISTRAR 
POSTS IN PSYCHIATRY 
tenable initially for a year from October, 1961, 
and renewable annually for a total of three years. 
Arrangements will be made for the trainees to gain 
wide experience in all branches of psychiatry in 
severai hospitals, including the University Unit of 
the Teaching Hospital, and facilities will be pro- 
vided for the appointees to attend the course of 
instruction for the D.P.M. at the University of 
Manchester, which they must be prepared to take. 
Applications for these two appointments (enclosing 
copies of two recent testimonials) should be sent 
to the Senior Administrative Medical Officer of 
the Manchester Regional Hospital Board, Cheet- 
wood Road, Manchester 8, not later than Wednes- 
day, May 31. This is in addition to application 
to take the D.P.M. course to be made to the 
Dean of the Medical School. (8901) 


BANSTEAD HOSPITAL, Sutton, Surrey 


Apolications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital of 2,005 beds, which caters 
for all forms of nervous and mental disorders. 
The post offers an excellent opportunity for training 
in psychiatry and in particular for the D.P.M., for 
which courses of clinical instruction, including 
psychology, are arranged. Residence is optional, 
at present accommodation is available for single 
persons. Applicants should apply to the Physician 
Superintendent, Banstead Hospital, Sutton, Surrey, 
as soon as possible after the appearance of this 
advertisement. (8879) 


MORGANNWG HOSPITAL, Bridgend 


APPOINTMENT OF JUNIOR HOSPITAL 
MEDICAL OFFICER 

Applications are invited for the above post at 
this hospital, to which there is an admission rate 
of well over 1,400 patients annually, and which is 
responsible for extensive domiciliary and out-patient 
services throughout the County. The hospital pos- 
sesses very full facilities for all modern methods of 
investigation and treatment. The post provides 
excellent opportunities for study for the D.P.M., 
and staff in training are expected to attend the 
tutorials in psychology, psychiatry and neurology 
regularly carried out by the senior staff, in addition 
to attending the clinical conferences, etc. Con- 
siderab‘e use is made of films for training purposes. 
A Child Guidance Clinic is closely associated with 
the hospital. Married accommodation is available. 
Applications, giving full details of qualifications 
and experience, together with the names and 
addresses of two referees, to be sent to the Group 
Secretary, Morgannwg Hospital, Bridgend. (8978) 


SCALEBOR PARK HOSPITAL 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(male or female) at Scalebor Park, a modern hos- 
pital of 396 beds (Health Service, amenity and 
private), for the active treatment of nervous and 
mentat disorders. The hospital is associated with 
the Department of Psychiatry of Leeds University, 
and facilities will be granted for attending the 

.M. course. The salary is in accordance with 
Whitley Council scales. A small house may be 
available within the hospital grounds. Applications 
to the Physician Superintendent immediately. (8783) 


SOUIH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 
Barony Hospital, Nantwich 


J.H.M.O. 
required for Psychiatric Unit. Vacant August 1, 
1951. This is a very active progressive department 


»with 101 beds, including modern admission unit 


and modern out-patient centre. Admission rate 
over 400 per annum. Clinical supervision by.Con- 
sultant Psychiatrist. Facilities: available for study 
for D.P.M. course at Manchester University. Apply 
immediately, stating age, qualifications, etc., with 
names of two referees, to the Group Secretary, 
Barony Hospital, Nantwich, Cheshire. (9065) 


ROYAL EDINBURGH HOSPITAL, Morningside 


SENIOR HOUSE OFFICER IN PSYCHIATRY 
resident or non-resident, for this rapidly expanding 
teaching hospital, which offers opportunities of 
wide experience in the treatment of in-patients, out- 
patients and day patients. Regular clinical meetings 
held, The person appointed wil! work in a clinical 
team responsible to a Consultant. Post vacant 
now. Appointment for one year. Applications, 
stating qualifications, experience, and names of two 
referees, to Group Secretary, 40 Colinton Road, 


Edinburgh 10, as soon as possible. (9052) 
THE UNITED NEWCASTLE UPON TYNE 
PITALS 


Applications are invited for the whole-time, pon- 
resident appointment of 
SENIOR HOUSE OFFICER 
in the Department of Psychological Medicine 
at the Royal Victoria Infirmary. This is a joint 
University and Hospital Department which is the 
centre for psychiatric research and postgraduate 
training in the region. Courses are held annually 
for the D.P.M., and there are opportunities for 
experience in ail branches of specialty, including 
child psychiatry. The successful candidate will be 
required to .work under the direction of the Pro- 
fessor of Psycho!ogical Medicine in a new self- 
contained in-patient unit and day hospital with an 
associated out-patient department. He will also be 
responsible for emergency duty as required. The 
appointment, which is for one year, will be subject 
to the terms and conditions of service of hospital 
medical staff in the National Health Service. 
Applications, giving full details, and the names and 
addresses of three referees, should be sent to the 
House Governor and Secretaty, Royal Victoria 
Infirmary, Newcastle upon Tyne 1, within two 
weeks of the appearance of this advertisement. 
(8979) 


Sf. THOMAS’ HOSPITAL, London §.E.1 


HOUSE PHYSICIAN 
the Department Psychological Medicine, for 
six months from August 8. Resident. Applica- 
tions, from fully registered practitioners, to Clerk 
of the Governors by May 27, 1961, naming two 
referees. (8874) 


RADIOLOGY 
THE HOSPITALS FOR DISEASES OF THE 
CHEST 


The Board of Governors invites applications for 
the appointment of 

CONSULTANT RADIOLOGIST (Diagnostic) 
Applicants must hold a Dipioma in Radiology. 
The duties, evaluated as two notional half-days per 
weck in total, involve attendances for one half- 
day on Mondays and one half-day on alternate 
Wednesdays at the London Chest Hospital, Victoria 


POWICK HOSPITAL, near Worcester 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident) 

This is a training post, offering experience in 
every branch of psychiatry, including all forms of 
modern treatment and out-patient clinics. Regular 
teaching by senior medical staff. Recognized for 
the D.P.M. and with associated child guidance 
clinics and mental deficiency. Hospital similarly 
recognized. Facilities include psychiatric hostel for 
women patients going out to daily work, social 
therapy out-patient units, alcoholic group. E.E.G., 
industrial occupational therapy. Completely open 
hospital. Applications, with full details and names 
of two referees, to be forwarded to the Medical 
Superintendent. (8560) 


Park, E.2, and one half-day once a month at the 
country unit at Arlesey, near Letchworth. Appli- 
cations (nine copies), stating date of birth, qualifi- 
cations, experience and post now held, with grading, 
and the names of three referees, to reach the 
undersigned not later than June 3, 1961.—Kenneth 
A. F. Miles, we to the Board, Brompton 
Hospital, S.W.3 (8931) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME LOCUM. “FOR CONSULTANT 
RADIOLOGIST 

required July 28 to September 9, for Scunthorpe 

and Grimsby areas, Remuneration according to 

status. Apply to Secretary, Sheffield Regional Hos- 

pital Board, O!d Fulwood Road, Sheffield 10, 

naming two referees. (8732) 
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BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the posts of 
LOCUM PART-TIME RADIOLOGISTS 
at hospitals in the Brighton and Lewes Group 
during the period July 31 to September 10, 1961, 
inclusive. Applications for the whole or part of 
this period, with details of previous experience, 
qualifications, and names and addresses of two 
referees, to be sent immediately to the Group 
Secretary, Brighton and Lewes Hospital Manage- 
ment Committee, Royal Sussex County Hospital, 
Brighton 7 (Brighton 66155). (8434) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Read, L London W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Radiodiagnosis) 

required. Detailed applications, naming two 

referees, to Secretary, Board of Governors, 

Hammersmith Hospital, Du Cane Road, London 

W.12, by May 24. (8917) 


UNITED BRISTOL HOSPITALS 
REGISTRARS IN RADIOLOGY (Half-time) 
Applications are invited for the post of two 

Registrars (half-time) in Radiodiagnosis. These 
posts are integrated with a two-year course of pre- 
paration for the D.M.R.D. (see insertion under 
* Educational and Lectures”). Applications, to- 
gether with the names of two referees, should be 
sent not later than May 27, 1961, to the Director of 
Radiology, Royal Infirmary, Bristol 2. (8980) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
HOUSE OFFICER 
required October 2. This post is for trainees in 
radiodiagnostic radiology and is normally tenable 
for one year, with the possibility of a second year. 
Higher medical or surgical qualifications would be 
an advantage. Detailed applications, naming two 
referees, to Secretary, Board of Governors, 
Hammersmith Hospital, Du Cane Road, London 
W.12, by May 24. (8918) 


RADIOTHERAPY 


ROYAL NORTHERN HOSPITAL, Holloway, N.7, 
and PRINCE OF WALES’ GENERAL HOSPITAL 
Tottenham, N.15 


SENIOR HOUSE OFFICER (Trainee) 
for Radiotherapy Departments at Royal Northern 
Hospital and Prince of Wales’ General Hospital. 
Hospitals may be visited by appointment. Appli- 
cations, with copies of recent testimonials, to be 
sent to the Hospital Secretary, Royal Northern 
Hospital, Holloway, N.7, by May 24, 1961. (8897) 


UNITED BRISTOL HOSPITALS 
Bristol General Hospital 
RESIDENT RADIOTHERAPY HOUSE 
PHYSICIAN 


tenable for six months from August 1, 1961. This 
post may be of Senior House Officer grade, and 
applicants for this grade should state if they are 
willing to undertake duties of Senior Resident 


Officer. Applications, with names of two referees, 
to be submitted, by June 1, 1961, to the Secretary, 
Royal Infirmary, Bristol 2. (8840) 
SURGERY 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT SURGEON 

New appointment, with duties at Selly Oak Hos- 
pital, Birmingham, which is a large and busy 
general hospital with 222 surgical beds, close to 
teaching centre. Special interest and experience in 
vascular surgery and higher qualification required. 
Must reside within easy access of hospital. Fifteen 
copies application, naming three referees, to Secre- 
tary, 10 Augustus Road, Birmingham 15, by June 


GUY’S HOSPITAL, S.E.1 


CONSULTANT SURGEON 

The Board of Governors of Guy's Hospital in- 
vites applications for the appointment of Consultant 
Surgeon with attendance on four sessions a week. 
The conditions of service will be in accordance 
with the Terms and Conditions of Service for Hos- 
pital Medical Staff. The holder of this post will 
also be required in the first instance to act as 
Surgical Clinical Tutor in the Medical School, with 
duties equivalent to three sessions a week. Appli- 
cations (one copy), together with the names of three 
referees, should be lodged with the Superintendent, 
Guy’s Hospital, London Bridge, S.E.1, not later 
than May 22, 1961. In accordance with Statutory 
Instrument No. 1259 of the National Health Ser- 
vice Regulations, canvassing members of the Board 
or Advisory Appointments Committee will lead to 
disqualification. (8065) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Seuthpert Group 


eae are invited ited for the post of 
ART-TIME GENERAL 


(maximum part-time sessions), with duties mainly 
at the Southport Infirmary. Applicants must have 
wide experience in the specialty, and Possession of 
a higher qualification in general surgery is essential. 
Forms of application, from Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 55 Castle Street, Liver- 
pool 2, to be returned not later than June 3, 
1961.—Vincent Collinge, Secretary to the Board. 

(8911) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


Board invite applications from registered 

practitioners for the post of 
ESIDENT SURGICAL OFFICER 

(Registrar grade) at Withington Hospital. The 
Resident Surgical Officer is appointed to one of 
three surgical firms and is responsible for surgical 
urgencies as part of his duties. Surgical units at 
this hospital are associated with Manchester Univer- 
sity, and the Registrar will be expected to teach 
medical students when required. Candidates must 
hold the F.R.C.S. Applicants wishing to visit the 
hospital may do so by arrangement. Applications, 
with full details, and the names of two referees, to 
be forwarded to the Group Secretary, Withington 
Hospital, Manchester 20, not later than May 24, 
1961. (9043) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Harefield and Northwood Group Hospital 
Management Committee 


RESIDENT SURGICAL REGISTRAR 
required at Harrow Hospital from June 21, 1961. 
Higher qualifications desirable but not essential. 
Post recognized for Fellowship examinations and 
tenable for one year in the first instance. Married 
or single accommodation available. Hospital may 
be visited by arrangement with the Hospital Sec- 
retary. Application forms obtainable from, and 
returnable to, the Group Secretary, Harefield and 
Northwood Group H.M.C., Mount Vernon Hos- 
pital, Northwood, Middlesex, by May 27, 1961, 
quoting R.9. (9053) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT GENERAL SURGEON 
(maximum part-time), with experience in Paediatric 
Surgery, required for the Derby area. Application 
forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood Road, Sheffield. Forms to 
be returned by June 10, 1961. (8784) 


ESSEX COUNTY HOSPITAL 
Lexden Road, Colchester (178 beds) 


Applications invited for post of 
M SURGICAL REGISTRAR 
required immediately for two weeks. Applications, 
with copies of three testimonials, to Group Secre- 
tary, Colchester Group H.M.C., 14 Pope’s Lane, 
Colchester. (8733) 


ST. MARY’S HOSPITAL, W.2 


SURGICAL REGISTRAR 
(non-resident) as soon as possible for first period 
12 months, to work in the surgical unit, with oppo-- 
tunity for research and certain duties in the 
Casualty Department. F.R.C.S. qualification desir- 
able. Applications, giving full details, and names 
and addresses of three referees, should reach the 
House Governor not later than May 20, 1961. 

(8933) 


‘SHEFFIELD REGIONAL HOSPITAL BOARD 
[LOCUM RESIDENT SURGICAL REGISTRAR 
required from May 22 to June 9, at the Rotherham 
Hospital, Doncaster Gate, Rotherham. Remunera- 
tion £25 per week. Apply to Secretary, Sheffield 
tegional Hospital Board, Old Fulwood Road, Shef- 
field, naming two referees. (8786) 


GENERAL HOSPITAL, Rochford (620 beds) 


LOCUM SURGICAL REGISTRAR 
required for the period June 5 to July 2, 1961, in- 
clusive. Applications, Stating age, qualifications 
and experience, should be sent to the Secretary as 
soon as possible. (8386) 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Haslemere and District Hospital, 
Haslemere, Surrey (85 beds) 


LOCUM TENENS SURGICAL REGISTRAR 
(General) required June 12 to 29, 1961, inclusive. 
£25 per week, less £215 per annum for residence. 
Apply, with names and addresses of two referees, 
to Hospital Secretary. (7986) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
SURGICAL REGISTRAR 
(available for one year only), with duties in the 
Stockport and Buxton Group and Macclesfield and 
District Group. The post is vacant on May 18, 
1961. Applications to be made to the Group Sec- 
retary, Stockport and Buxton Hospital Manage- 
ment Committee, 59B Shaw Heath, Stockport. 


(8435) 
NEWCASTLE REGIONAL HOSPITAL BOARD 
REGISTRAR SURGEON 


whole-time, resident, for Sunderland group of hos- 
pitals, main hospital Royal Infirmary (300 beds). 
Post available August 1, 1961, and recognized for 
F.R.C.S, Single accommodation available, married 
accommodation may be available. Applications, 
with mames and addresses of three referees, to 
S.A.M.O., Newcastle Regional ag Board, 
Benfield Road, Newcastle upon Tyne 6, within 14 


12, 1961. Candidates may visit hospital. (8799) | days. (8785) 
EAST ANGLIAN REGIONAL HOSPITAL NORTH-EASTERN REGIONAL HOSPITAL 
BOARD BOARD, Scotland 


CONSULTANT SURGEON 
(whoije-time or maximum part-time), Ipswich and 
East Suffolk Hospital Group. Main hospital, 
Ipswich and East Suffolk. Applications (eight 
copies), stating age, experience, and names of three 
referees, to S.A.M.O., 117 Chesterton Road, Cam- 
bridge, by June 12, 1961. ge ats invited to 


visit by direct arrangement with H.M.C. Secretary, 
Broughton House, Broughton Road, Ipswich. (8587) 


Applications are invited for the post of 
SENIOR REGISTRAR IN GENERAL SURGERY 
on the staff of the Aberdeen Teaching Hospitals. 
Applications, together with the names of two 
teferees, should be forwarded, by June 3, 1961, 
to the Senior Administrative Medical Officer, 
1 Albyn Place, Aberdeen, from whom further par- 
ticulars and a form of application may be ~— 

8888) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited from women practitioners 

for the post of 
REGISTRAR IN SURGERY 

at Bruntsfield Hospital, Edinburgh, which will be- 
come vacant on June 6, 1961. Apply, giving par- 
ticulars of age, qualifications, and previous experi- 
ence, and the names of two referees, to the Secre- 
tary, 11 Drumsheugh Gardens, Edinburgh 3, by 
May 31, 1961. (9036) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London W.C.1 


There will be a vacancy for a 
SURGICAL OUT-PATIENT ASSISTANT 
(Senior Registrar grade) to attend out-patient clinic 
for one session per week, Friday mornings, com- 
mencing July 14, 1961. Further particulars and 
application forms, to be returned by May 23, 1961, 
abtainable from the House Governor. (8498) 


WESTMINSTER HOSPITAL, London S.W.1 


Applications invited for post of 
SURGICAL REGISTRAR 
for one year in first instance, from July 1, 1961. 
Applications, five copies (forms not provided), with 
names of two referees, to Deputy House Governor 
by May 27. (9029) 


WHITTINGTON HOSPITAL, London N.19 


SURGICAL REGISTRAR 
required for General Surgical and Urological Unit 
of 70 beds. Higher surgical qualifications desirable. 
Post vacant August 1. Hospital may be visited by 
appointment with the Hospital Secretary. Appli- 
cation forms from, and returnable to, Group Sec- 
retary, 46 Cholmeley Park, London N.6, by May 22 
CARChway 3070, Ext. 526/7). (8734) 


ST. MARK’S HOSPITAL 
For Diseases of the Rectum and C 
City Road, E.C.1 


TWO HONORARY CLINICAL ASSISTANTS 
required in out-patients’ department on Thursday 
afternoons. Further particulars available from the 
Secretary. (8919) 


PRESTON HOSPITAL (371 beds) 


Applications are invited for a resident appoint- 
ment in the Department of Surgery. J.H.M.O. or 
S.H.O. grade, according to experience. Post is 
recognized under R.C.S. regulations, Applications, 
with names of two referees, to Group Secretary, 
Preston Hospital, North Shields. (8787) 
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Surgery—contd. 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY (116 beds) 


Applications are invited for a resident appoint- 
ment, which will become vacant in July, in the 
Department of Surgery. J.H.M.O., S.H.O. or H.O. 
grade, according to experience. Post is recognized 
under R.C.S. regulations and for pre-registration 
purposes. Applications, with names of two referees, 
to the Group Secretary, Preston Hospital, North 
Shields. (8788) 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


North Lonsdale Hospital 


SENIOR HOUSE OFFICER (Surgical) 
Applications are invited for the resident post of 
Senior House Officer (Surgical) at North Lonsdale 
Hospital, Barrow-in-Furness. Approved for F.R.C.S. 
Applications to the Group Secretary, 105 Abbey 
Road, Barrow-in-Furness. (8504) 


BRISTOL. SOQUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, in- 

cluding 138 maternity) : 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
for 12 months commencing August 1, 1961. Post 
recognized for F.R.C.S. examination. Applications, 
on forms to be obtained from the undersigned, to 
be returned not later than June 1, 1961.—C. C. 
Hancock, Group Secretary, Southmead —— 
(89 


istol. 


ROOKWOOD HOSPITAL, Llandaff, Cardiff 


LOCUM SENIOR HOUSE OFFICER (Surgical) 

required Form of application 

Group Secretary, 44 Cathedral Road, Cardi 
(8665) 


ROYAL HALIFAX INFIRMARY 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 


required. Post vacant May 1, 1961. Applications 
to Group Secretary, Royal Halifax Infirmary, 
Halifax. (8532) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 


Applications are invited from registered medical 

practitioners for two posts of 
HOUSE SURGEON 

(Resident). Posts tenable from August, 1961. 
Salary on the Senior House Officer scale (£1,050 at 
the age of 27, and £1,100 at 28 or over). Appli- 
cation forms are obtainable from the House 
Governor, to whom they should be returned as 
soon as possible. (905' 


ST. JOHN’S HOSPITAL 
Morden Hill, London S.E.13 


SENIOR HOUSE SURGEON 
Applications are invited for the post of Senior 
ouse Surgeon in General Surgery and Gynaeco- 

logy, for six months from June 17, 1961. A locum 
Senior House Surgeon will also be needed for this 
post from May 29 to June 16, 1961. Apply to Hos- 
pital Secretary, St. John’s Hospital, S.E.13. Tele- 
phone LEE Green 4467. (8735) 


CROMER AND DISTRICT HOSPITAL 


SENIOR HOUSE OFFICER (Resident) 
required. Post vacant June 1, 1961. Tenable for 
six months or one year. This is one of two House 
Officer posts, offering a unique range of experience. 
The two House Officers at the hospital work for 
alternating periods of three months under the 
Physician and Surgeon respectively. They visit and 
assist at an active treatment unit for rheumatism 
and a children’s hospital while working with the 
Physician, and at an active treatment geriatric unit 
while working with the Surgeon. Travelling allow- 
ance is paid to car owners or hospital transport 

provided. The hospital is a busy one of 52 beds, 
holding out-patient clinics in all major specialties, 
at which the House Officers attend. It is unusually 
well equipped. The posts are resident with all ser- 
vices if desired, but for married applicants there 
is a completely self-contained spacious furnished 
flat of very superior standard. The dual nature of 
the post ensures regular off-duty. Applications, 
giving details of qualifications and experience, to- 
gether with the names of two referees, should be 
forwarded to the Secretary, Cromer and District 
General Hospital, Cromer, Norfolk. (8789) 


FINCHLEY MEMORIAL HOSPITAL 
Granville Road, North Finchley, N.12 (76 beds) 


LOCUM S.H.O. (Surgery) 
required. May 16 to 31 inclusive. Post includes 
some Casualty duties. Applications to Hospital 
Secretary, with details of experience and qualifica- 
tions, (Finchley 1195.) (9025) 


GENERAL HOSPITAL, Margate (118 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Recognized for F.R.C.S. and D.A. Salary £1,050 
per annum at age 27 or under or £1,100 at age 28 
or over, subject to a deduction of £180 for resi- 
dence charges. Applications, with copies of testi- 
monials, to Hospital Secretary. (7961) 


HUNTINGDON COUNTY HOSPITAL 


POST OF SENIOR HOUSE OFFICER (Surgical) 
Vacant early June. Quarters are available for a 
married man. Full particulars and names of two 
referees to Secretary, County Hospital, a. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


ENIOR HOUSE SURGEO 
The Mm... post, which is aoe for the 
F.R.C.S., is vacant mid-June. N.H.S. salary and 
conditions. Applications, together with copies of 
two recent testimonials, to be addressed to the 
Hospital Secretary at the above hospital. (8536) 


OLDCHURCH HOSPITAL, Romford, Essex 
(651 beds) 


SENIOR HOUSE OFFICER 
(General Surgery and Urol 


required June 9, 1961. Resident post. Suitable 


applicant will also be offered Locum appointment 
as Registrar for three weeks from mid-May. Hos- 
pital within easy reach of London, approximately 
20 minutes by electric railway. 
Group Secretary, 
church Road, Romford, quoting Ref. 
soon as possible 


Applications to 
Romford Group H.M.C., Old- 
17/141, as 

(8355) 


SOUTH SHIELDS INGHAM INFIRMARY 
(165 beds) 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
(Surgery) 

according to experience, required mid-June, 1961. 

Post recognized for F.R.C.S. and pre-registration. 

Clinic comprises two visiting Consultants, Registrar 

and two House Surgeons. Applications to Hospital 

Secretary. (9066) 


TAUNTON AND SOMERSET HOSPITAL 
SENIOR HOUSE OFFICER 
required, to undertake the duties of Resident Sur- 
gical Officer. Post recognized for F.R.C.S. Appli- 
cations, stating age, nationality and qualifications, 
together with the names of two referees, to the 


Group Secretary, Musgrove Park Hospital, ——. 
8736) 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the three resident 
Posts of 
HOUSE SURGEON OR SENIOR HOUSE 
OFFICER 


Available for pre-registration candidates, recognized 
for the F.R.C.S. Two vacancies on July 1, 1961, 
and one on July 11, 1961. Applications, stating 
age, qualifications, together with copies of recent 
testimonials, to Group Secretary, Leicester No. 1 
Hospital Management Committee, the Leicester 
Royal Infirmary, by May 17, 1961. (8358) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE SURGEON 
Vacant June 1, 1961. Post recognized for F.R.C.S. 
examinations, and is tenable for six months. Appli- 
cations to be sent to Secretary not later than May 
19, 1961. (9027) 


UNITED BRISTOL HOSPITALS 
Bristol Royal | Infirmary 


Applications are invited for for three resident training 
posts in General and Orthopaedic Surgery (S.H.O. 
grade). The posts will be tenable for one year from 
August 1, 1961, and each candidate will spend two 
periods of four months each attached to teams of 
Consultant General Surgeons and one period of 
four months in the Orthopaedic Department. 
Preference given to candidates with primary 
F.R.C.S. Applications, with the names of two 
referees, should be sent, by June 1, 1961, to the 
Secretary, Royal Infirmary, Bristol 2. (8841) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (490 beds) 


PRE-REGISTRATION HOUSE SURGEONS 

Three posts (General Surgery), all vacant June 1. 
Applications to the Hospital Secretary, giving 
details of qualifications, etc. (8521) 


BATH HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON 
required at Royal United Hospital on May 22 or 
June 1. Post recognized for pre-registration pur- 
poses and under F.R.C.S. regulations. Applica- 
tions, stating age, qualifications and experience, 
with three testimonials, to Group Secretary, Manor 
Hospital, Bath. (8737) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE SURGEON 
(Resident). Open to registered practitioners and 
pre-registration candidates. Vacant May 17. 
Apply Hospital Secretary, enclosing copies of three 
recent testimonials. (8738) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE SURGEON 
(Resident). Open to registered practitioner and 
pre-registration candidates. Vacant June 18. Apply 
Hospital Secretary, enclosing copies of three recent 
testimonials. (8739) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road. 
Bournemouth 


Applications are invited for the appointment 
of three 

HOUSE SURGEONS 
The posts, which become vacant in mid-June, are 
recognized for pre-registration purposes and the 
F.R.C.S. examination. Applications to the Hos- 
pital Secretary. (8790) 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, in- 
cluding 138 maternity) : 

RESIDENT HOUSE SURGEONS (Three) 
for six months commencing August 1, 1961. Posts 
recognized for F.R.C.S. examination. Applications, 
on forms to be obtained from the undersigned, to 


be returned not later than June 1, 1961.—C. C. 
Hancock, Group Secretary, Southmead Hospital, 
Bristol. (8961) 


BROADGREEN HOSPITAL, Liverpool 14 


Applications are invited for the undermentioned 
resident pre-registration appointments, commencing 
September 1, 1961, and tenable for six months: 
THREE HOUSE SURGEONS (General Surgery) 
Forms of application, obtainable from the under- 
signed at the above address, should be —_ 
completed, not later than June 21, 1961. Cc. 
Bateson, Group Secretary. 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post of pre- 
registration 

HOUSE OFFICER (Surgery) 
The post is vacant mid-June. Apply, stating full 
details, to Group Secretary, Bury General Hospital, 
Bury, Lancs. (8915) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


Appiications are — for 
HOUSE SURGEON 
Post falling vacant in June. Preference given to 
applicants seeking pre-registration posts. Applica- 
tions to Secretary. (8362) 


CHELMSFORD AND ESSEX HOSPITAL 
ST. JOHN’S HOSPITAL, Chelmsford 


HOUSE SURGEONS (Pre-registration) 

Applications are invited for three vacant positions 
of House Surgeon at the above hospitals, two ap- 
pointments to commence on June 1 and one on 
June 14, The posts offer good surgical experience, 
and are recognized for the F.R.C.S. Applications, 
with copies of two recent testimonials, to the Sec- 
retary, Chelmsford Hospital Management Com- 
mittee, London Road, Chelmsford (7301) 


WORTHING HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing, 
Sussex 


SENIOR HOUSE OFFICER (Surgery) 
required end of June. Post offers wide experience 
in general surgery and is recognized for F.R.C.S. 
Married quarters available. Applications from 
registered medical practitioners, stating age, quali- 
fications, nationality, and experience, together with 
copies of two recent testimonials, to Hospital Sec- 
retary.—A. V. Oakton, Group Secretary. (8359) 


CHELIENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


ROTATING INTERNSHIP 

A vacancy occurs for a House Surgeon, pre- or 
post-registration, at the Cheltenham General Hos- 
pital. The post is vacant in July, 1961, and the 
successful candidate, on completion of six months’ 
appointment, will be offered (subject to satisfactory 
services) the position of House Physician, followed 
by that of resident Obstetric Officer§at the Chelten- 
ham Maternity Hospital, if desired, Applications, 
stating age and experience, and giving names of 
two referees, to be sent to the Group Secretary, 
General Hospital, Cheltenham. (8557) 
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Surgery—contd. 
CHESTER ROYAL INFIRMARY (217 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(General), which will become vacant on July 4, 1961. 
Recognized for pre-registration and F.R.C.S. Ap- 
plications, with the names and addresses of two 
referees, should be catanae to the Hospital Sec- 
retary. (9014) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(792 beds) 


HOUSE OFFICER IN GENERAL SURGERY 
required, Pre-registration post. Vacant June. 
Unit of 40 beds. Post recognized for F.R.C.S., 
wide experience in general surgery. No casualty 
work. A six weeks’ postgraduate course has re- 
cently been completed and it is proposed to hold 
similar courses. Detailed applications, with copy 
testimonials, to Hospital Secretary. (8363) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


R. following posts will fall vacant on August 1, 
61: 


THREE HOUSE SURGEONS 
General Surgical Wards, Bridge of Earn Hospital 
TWO HOUSE SURGEONS 
General Surgical Wards, Perth Royal Infirmary 
All posts recognized by the Royal College of _ 
geons under regulations for the F.R.C.S. All Dpsts 
recognized for pre-registration hospital service. 
plications, giving age, qualifications, experience, and 
names of two referees, should be sent to the Greup 
Medical Superintendent, Perth Royal Infirmary, 
Perth, (8950) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (647 beds) 


RESIDENT HOUSE SURGEON 
(General and Genito-Urinary) 

Post vacant June 5, 1961. Six months’ appoint- 
ment. Recognized for F.R.C.S. and pre-registra- 
tion purposes. Applications, stating age, qualifica- 
tions and experience, and enclosing copies of up 
to three recent testimonials, to Medical Adminis- 
trator of hospital by May 19, 1961. (8489) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 


Royal Free Hospital Group 


APPOINTMENT OF HOUSE SURGEON IN 
GENERAL SURGERY 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Surgeon in charge of general surgical 
beds. Appointment for six months from July 1, 
1961. Applications, with copies of three recent 
testimonials, should be sent to the Hospital Secre- 
tary, Elizabeth Garrett Anderson Hospital, by 
May 25, 1961. s (8928) 


FARNBOROUGH HOSPITAL, Kent (730 beds) 


HOUSE SURGEON 
required June 7. Pre-registration candidates pre- 
ferred. Excellent experience in general surgery. 
Post recognized for F.R.C.S. There are 120 sur- 
gical beds and two Surgical Registrars and three 
House Surgeons on the staff. Apply, stating age, 
qualifications (with dates), and experience, and 
naming three referees, to Hospital Secretary by 
May 22, quoting HS/H. (8382) 


FARNHAM HOSPITAL 
Hale Road, Farnham, Surre 
(Farnham Group Hospital Management ” Committee) 


HOUSE SURGEON 
(pre-registration) required on June 13 for six 
months, (Medical Whitley Council salary scales 
and conditions.) Successful candidate will have 
the opportunity of taking House Physician appoint- 
ment later. Applications by letter, with full per- 
sonal details and copies of three testimonials, to 
be sent to the Medical Superintendent. (8830) 


GENERAL HOSPITAL, Rochford (620 beds) 


Applications are invited from_ pre-registration 

candidates for a six months’ appointment of 
HOUSE SURGEON 

(recognized for F.R.C.S,), to be followed, subject 
to satisfactory service, by a six months’ House 
Physician appointment. Post will become vacant 
on approximately May 19, 1961. Applications, 
accompanied by one testimonial, to reach the Sec- 
retary as soon as possible. (8552) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE SURGEON 
required. Post vacant mid-June, Excellent general 
surgical experience. Recognized for pre-registration 
service and the F.R.C.S. Applications, naming two 


referees, to the Group Secretary. (8983) 


HAREFIELD HOSPITAL, Harefield, Middlesex 


Applications are invited for the pre-registration 
Post 
HOUSE SURGEON (General Surgery) 
at the above hospital. Vacant on June 1, 1961. 
Applications, with copies of two testimonials, to 
the Hospital Secretary. (8490) 


HILLINGDON HOSPITAL 
Uxbridge, Middlesex (667 beds) 


HOUSE SURGEON 
required in General Surgery at Hillingdon Hospital, 
Uxbridge, Middlesex. Post recognized for F.R.C.S. 
and for pre-registration service. Apply, together 
with copies of three recent testimonials, to the 
Medical Director by May 23. (8666) 


HOUNSLOW HOSPITAL (General acute 75 beds) 
Staines Road, Hounslow, Middlesex 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Recognized pre-registration appointment for six 
months, Post vacant June 6, 1961. Applications, 
Stating qualifications and age, together with copies 
of three recent testimonials, or names for reference, 
to the Hospital Secretary. (8922) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (351 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to Consultant General Surgeon. The post is recog- 
nized for pre-registration and F.R.C.S. examina- 
tions. Excellent library facilities available. Appli- 
cations, with copies of recent testimonials, to Hos- 
pital Secretary. (6688) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (351 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon. The 
post is recognized for pre-registration and P.R.C.S. 
examinations. Excellent library facilities are avail- 
able. Applications, with copies of recent testi- 
monials, to Hospital Secretary. (7692) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL, Kettering, Northants 


Applications are invited for the appointment of 
TWO HOUSE SURGEONS 
(pre-registration), commencing June 1, 1961. Recog- 
nized for F.R.C.S. Applications, stating age, ex- 
perience and qualifications, together with copies of 
three recent testimonials, to Hospital Secretary at 
above address. (8995) 


NEWCASTLE GENERAL HOSPITAL (840 beds) 
Newcastle upon Tyne Hospital Management 
Committee 


The following resident posts, which are recog- 
nized for the purpose of pre-registration service, 
become vacant on July 14, 1961: 

HOUSE SURGEONS (Two) General Surgery 
(Recognized for F.R.C.S. Diploma) 
Applfcations will be accepted from students on the 
point of taking their qualifying examination. 
Applications, together with names and addresses of 
two referees, should be sent to the Secretary, New- 
castle General Hospital, Newcastle upon Tyne 4, 
not later than June 3, 1961. (8996) 


NORTH HERTS HOSPITAL, Hitchin, Herts 


HOUSE SURGEON 
required, Post vacant now. Recognized as pre- 
registration post and for F.R.C.S. Applications to 
the Medical Administrator, Lister Hospital, Hitchin, 
as soon as possible. (8740) 


NORTH MIDDLESEX HOSPITAL, London N.18 


RESIDENT HOUSE SURGEONS 
pre-registration or fully registered, required for six 
months from July 1, 1961. Post recognized for 
F.R.C.S. Applications, stating age, nationality, 
qualifications and experience, with copies of recent 
testimonials, and names of referees, should reach 
the Secretary of the Hospital by May 25, bal 

( ) 


NOTTINGHAM NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE 


General Hospital, Nottingham (467 beds) 


Applications are invited for the posts of 
RESIDENT PRE-REGISTRATION HOUSE 
SURGEON 


at the above hospital. Duties to commence June / 
July, 1961. Applications, stating age, nationality, 
qualifications and experience, together with copies 
of two recent testimonials, to be sent to the Group 
Secretary as soon as possible. (8791) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 

Liwynypia Hospital, Liwynypia, Rhondda (203 

beds, recently modernized acute hospital with large 

out-patient department. Recognized for F.R.C.S.) 


HOUSE OFFICER (Surgery) 

Post also recognized for pre-registration purposes. 
Applications, stating age, qualifications and experi- 
ence, together with copies of two recent testi- 
monials, to be sent, as soon as possible, to the 
Group Secretary, Courthouse Street, ee 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Memorial Hospital, Peterborough 


HOUSE SURGEON (General Surgery) 
Vacant mid-June, 1961. Applications, with testi- 
monials, should be addressed to the Group Sec- 
retary, Memorial Hospital, Peterborough. (9054) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Applications are invited for the following pre- 
registration posts in this Group of Hospitals: 
HOUSE SURGEONS 
Saint Mary's Hospital (691 beds? 
One post, vacant May 16. 
Two posts, vacant July 18. 
Royal Portsmouth Hospital (254 beds) 
One post, vacant June 6. 

Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible—L. C. 
Rogers, Group Secretary, Saint Mary's Hospital, 
Milton Road, Portsmouth. (8379) 


QUEEN MARY’S HOSPITAL, Sidcup, Kent 
HOUSE OFFICER (Sargeon) 
pre-registration, required from June 1, 1961, for 
six months. Applications, giving full details, to- 
gether with names and addresses of two referees, 
should be sent to the Secretary. (8853) 


QUEEN MARY’S HOSPITAL, Sidcup, Kent 


LOCUM HOUSE OFFICER (Surgeon) 
required from May 15 to 28, 1961, inclusive. Ap- 
plications, giving full details, together with names 
and addresses of two referees, should be sent to 
the Secretary. (8852) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Surgery) 
required mid-June for busy Surgical Unit at Roch- 
ale Infirmary. Post recognized for F.R.C.S. quali- 
fication and offers excellent experience. Apply 
Group Secretary, Birch Hill Hospital, Rochda‘e, 
Lancs. (9017) 


ROYAL EAST SUSSEX HOSPITAL, Hastings 
(146 beds) 


Applications are invited for the pre-registration 


post 
HOUSE SURGEON 

for General and E.N.T. Surgery. The hospital 
is the main surgical unit in the Group, with a 
resident staff of four. The post is recognized for 
the F.R.C.S., for which it offers excellent experi- 
ence, The appointment is for six months and falls 
vacant on May 25, 1961. Applications, stating age, 
nationality, qualifications and experience, with 
copies of three recent testimonials or the names 
of two referees, should be submitted to the Has- 
pital Administrator, (8792) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester beds) 


TWO HOUSE USE SURGEONS 
(posts recognized by Royal College of Surgeons) 
required for General Surgery with some E.N.T. 
duties. Posts vacant June 14, 1961, and July 1, 
1961. Approved pre-registration posts. Applica- 
tions, with copies of two testimonials, to the Hos- 
pita! Secretary. (8741) 


ROYAL NORTHERN HOSPITAL 
Helloway, London N.7 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant June 17, 1961. Preference given to pre- 
registration candidates. Recognized for F.R.C S. 
Applications, with copies of testimonials, to be 
sent to the Hospital Secretary by May 24. (8898) 


ROYAL WEST SUSSEX HOSPITAL 
Chichester (200 beds) 


RESIDENT HOUSE SURGEONS (Two) 
required for six months’ appointments. National 
salary scales for provisionally or fully registered 
practitioners. Posts approved for pre-registration 
practitioners and F.R.C.S. Eight house staff. 
Vacant June 1, 1961. Apply, stating age, experi- 
ence, qualifications, with references or referees, to 
Hospital Secretary. (7871) 
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Surgery—contd. 
ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


HOUSE SURGEON 
required mid-June. Pre-registration, and recognized 
for F.R.C.S. Applications, giving age, qualifica- 
tions, and names of two referees, to the Admunis- 
trative Officer, Royal Sussex County Hospital, 
Brighton 7. (8221) 


ST. ALBANS CITY HOSPITAL (394 beds) 
St. Albans, Herts 
HOUSE SURGEONS 
(pre-registration) (two) required. One post vacant 
May 29, 1961, and the other June 13, 1961. Recog- 
nized for F.R.C.S. Applications to Secretary, Mid- 
Herts Group H.M.C., Bleak House, Catherine 
Street, St. Albans, stating clearly date of post 
applied for. (8794) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General . Hospital 


Applications are as for the combined 
appointment of resid 

HOUSE SURGEON /HOUSE PHYSICIAN 
to run consecutively in this order for a period of 
six months in each post, starting July 1, 1961. Post 
open to pre-registration candidates. Apply, en- 
closing copies of two recent testimonials, to Hos- 
pital Secretary, General Infirmary, Salisbury. (8742) 


SOUTHAMPTON GENERAL HOSPITAL 
Tremona Road, Shirley, Southampton 


TWO RESIDENT HOUSE SURGEONS 
required at the beginning of June, 1961.  Pre- 
registration candidates e!igible. Applications, with 
copies of recent testimonials, to be forwarded to 
the Hospital Secretary. (8466) 


SOUfHEND GENERAL HOSPITAL 
Southend-on-Sea, Essex (272 beds) 


Applications are invited for three appoint- 

ments as 
RESIDENT HOUSE SURGEONS 

General Surgery or General Surgery with E.N.T. 
Pre-registration or fully registered. Posts vacant 
end of May and mid-June. Applications, stating 
date available for commencement of duty, if ap- 
pointed, age, qualifications and previous experience, 
if any, together with copies of recent testimonials 
(one testimonial sufficient from applicants for first 
appointment), to be sent to the Secretary as soon 
as possible. (7876) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 


Applications are invited from pre-registration and 
registered female medical practitioners for the 
appointment of 

HOUSE SURGEON 
for a period of six months from July 1, 1961. 
Recognized for F.R.C.S. Application forms from 
the Secretary. (8743) 


SOUFHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Southport General Infirmary, Scarisbrick New 
Road, Southport (the hospital is recognized 
for pre-registration and F.R.C.S.) 


Applications are invited for the following 
resident House Officer appointments : 
HOUSE SURGEON 
(General Surgery and Gynaecology) 
Vacant July 9, 1961. 
HOUSE SURGEON (General Surgery) 
Vacant July 9, 1961. 
Applications, stating age, qualifications (with 
dates), nationality, and position held, together with 
copies of testimonials, to the Hospital a 


TAUNTON AND SOMERSET HOSPITAL 


HOUSE OFFICER (General Surgery) 
required. Pre-registration post, recognized for 
F.R.C.S. Applications, stating age, nationality and 
qualifications, together with the names of two 
referees, to the Group Secretary, Taunton Hospstal 
Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. (8744) 


SOUTH-WESTERN HOSPITAL 
Landor Road, S.W.9 


Applications are invited from pre-registration can- 

didates (preferably women) for the post of 
HOUSE SURGEON 

Vacant June 7, 1961. Duties include general sur- 
gery with some gynaecology and obstetrics. Recog- 
nized for F.R.C.S. First fortnight of appointment 
will be regarded as locum duty. Apply, with full 
details and copies of three recent testimonials, to 
Hospital Secretary. Completed application forms 
to be returned by May 26. (8793) 


fILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew’s Hospital, Billericay, Essex 


Applications are invited for the post of pre- 


registration 
HOUSE SURGEON 

at the above hospital, which is within easy access 
of London and the coast and is near to the railway 
station. The post, which becomes vacant on June 
1, is for six months in the first instance. Applica- 
tions, together with copies of recent testimonials, 
should be forwarded to the Group Secretary, Thur- 
rock Hospital, Grays, Essex. (8745) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (211 beds) 


HOUSE SURGEON 
required. Vacant June 27, 1961. Recognized for 
pre-registration and F.R.C.S. Excellent experience 
in general surgery. Married quarters may be avail- 
able. Apply, sending copies of two recent testi- 
monials, to Hospital Secretary. (8588) 


WEMBLEY HOSPITAL (132 beds) 
Harefield and Northwood Group H.M.C. 


Applications are invited for the following posts : 
HOUSE SURGEONS 
pre-registration (three vacancies), all with general 
surgical experience. Six months’ resident appoint- 
ments, vacant on July 1, 1961. Acute general hos- 
pital providing extensive experience. Staff of six. 
Modern residency in grounds. Applications, with 
age, qualifications, and the names of two or three 
referees, should be sent to the undersigned, 
addressed to Wembley Hospital, Fairview Avenue, 
Wembley, to be received not later than May 17, 
1961.—P. E. Windo, Secretary. (8889) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Department of Thoracic Surgery. Post 
vacant June 30, 1961. Applications, stating age, 
nationality, qualifications and experience, together 
with copies of not more than three testimonials, 
Should be sent to the Hospital Secretary, City Hos- 
pital, Hucknall Road, Nottingham. (8942) 


ST. THOMAS’ HOSPITAL, London S.E.1 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
to the Thoracic Surgical Unit, for six months from 
August 8. Resident. Grade according to quali- 
fications and experience. Applications, naming two 
referees, to Clerk of the Governors by May 27, 
1961. (8875) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER .IN THORACIC 
SURGERY 


required. Vacant early May. Duties at Cheshire 
Joint Sanatorium (174 beds) and North Staffordshire 
Royal Infirmary (455 beds). Resident (possibility 
of housing accommodation) or non-resident. Ex- 
perience general surgery essential, higher qualifica- 
tion an advantage. Detailed applications to Medical 
Superintendent, Cheshire Joint Sanatorium, near 
Market Drayton, Salop. (8369) 


BROADGREEN HOSPITAL, Liverpool 14 


Applications are invited for the undermentioned 
resident pre-registration appointments, commencing 
September 1, 1961, and tenable for six months : 

TWO HOUSE PHYSICIANS or HOUSE 
SURGEONS (Thoracic Surgical Unit) 
Forms of application, obtainable from the under- 
signed at the above address, should be returned, 
completed, not later than June 21, 1961-—-G. C, 
Bateson, Group Secretary. (8862) 


UROLOGY 
NEWCASTLE GENERAL HOSPITAL (840 beds) 
N tle upon Tyne Hospital Management 


WIMBLEDON HOSPITAL 
Thurston Road, S.W.20 (82 beds) 


RESIDENT HOUSE SURGEON 
(Post-registration). Post vacant June 1. Affords 
good opportunity for postgraduate training and 
offers excellent experience in surgery. Applications, 
giving age, qualifications, etc., and names and 
addresses of two referees, to the Secretary. (8747) 


WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE 


Maelor General Hospital, Wrexham, Denbighshire 
(512 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
commencing on June 1, 1961. This post is recog- 
nized for pre-registration purposes and for the 
Diploma F.R.C.S. (England, Edinburgh and 
Ireland). Applications, stating age, nationality, and 
experience, and enclosing copies of two recent 
testimonials, to be sent to the Group Secretary, 
Wrexham, Powys and Mawddach Hospital Marage- 
ment Committee, Maelor General Hospital, Croes- 
newydd Road, Wrexham, Denbighshire, within 
seven days of the appearance of this notice. (7695) 


THORACIC SURGERY 


THE HOSPITAL FOR SICK CHILDREN 
Gt. Ormond Street, London W.C.1 


Applications are invited from time-expired Senior 
—— or from overseas candidate for the 
post o 
SENIOR SURGICAL THORACIC REGISTRAR 
vacant June 14, 1961. Further particulars and 
application forms, to be returned by May 23, 1961, 
obtainable from the House Governor. (8467) 


Co-mittee 


The Stieatne resident post becomes vacant on 

July 14, 1961 
HOUSE SURGEON (Urology) 

This post is not recognized for the purpose of pre- 
registration service. Applications, together with 
names and addresses of two referees, should be 
sent to the Secretary, Newcastle General Hospital, 
Newcastle upon Tyne 4, not later than June 3, 


1961, (8997) 

VENEREOLOGY 

LIVERPOOL REGIONAL HOSPITAL BOARD 
Bootle Hospital 


Applications are invited for the post of 
PART-TIME CONSULTANT VENEREOLOGIST 
(two sessions) 
with duties in the female V.D. clinics at the above 
hospital. The successful applicant will also be 
required as necessary to provide cover for other 
similar clinics in the region. Applicants must have 
considerable experience in the specialty and must 
have a higher medical qualification. Forms of 
application, from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 55 Castle Street, Liverpool 2, to 
be returned not later than June 3, 1961.—Vincent 
Collinge, Secretary to the Board. (8912) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 


WEEKLY BE 
SCHEME PRACTITIONERS’ 


FOUR SPECIAL B. 


LAN ¢ PERSO 
‘SCHOOL KLY BENEFIT INSURANC 


LOAN SCHEME 
*Not applicable to Eire 
Full details are available from th 


NAL ACCIDENT INSURANCE 


M.A. 


E SCHEME * *YOUNG 


e M.LA. 


SCHEMES MEDICAL INSURANCE 


AGENCY LTD. 


BMA. HOUSE, TAVISTOCK SQUARE, 


_ Telephone : EUSton 6031/9 
Branches in ; 


BELFAST. BRISTOL, CARDIFF. 


NBURGH LEEDS. 
LIVERPOOL, MANCHESTER, 
NEWCASTLE, AND SOUTHAMPTON. 
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Venereology—contd. 
THE LONDON HOSPITAL, Whitechapel, E.1 


‘Applications are invited for the post of 
S.H.Q. in the Department of Venereal Diseases 
The post is now vacant, and is suitable for candi- 
dates studying for higher examinations, and facilities 
are available for experience in V.D. pathology. 
An application in a full-time locum capacity would 
be considered. Applications (six copies), giving 
the names and addresses of two referees, should 
be received by the undersigned by May 24, 1961. 
—H. Brierley, House Governor. (8854) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 38 


PUBLIC HEALTH 


CITY OF MANCHESTER 


APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners, holding the Diploma in Public Health, 
for the above post. Salary £3,095 by £105 (1) by 
£100 (2) to £3,400. Conditions of service as recom- 
mended by Committee **C ** of the Medical Whit- 
ley Council and the Standing Orders and Instruc- 
tions of the City Council. Application forms obtain- 
able from the Town Clerk, Town Hall, Manchester 
2, to whom they should be returned not later than 
May 27, 1961. (8748) 


COUNTY BOROUGH OF GATESHEAD 


ASSISTANT MEDICAL OFFICER OF HEALTH 
SCHOOL MEDICAL OFFICER 

Applications invited from qualified medical prac- 
titioners, in possession of D.P.H., .H. or 
D.C.H., for the above post in the Public Health 
Department. Consideration will also be given to 
applicants not in possession of the D.P.H. who 
wish to become bona fide students for the next 
D.P.H. course to be held in Newcastle, on the 
basis of time off for study without pay. Salary 
scale commencing £1,295 by £65 (5) to £1,620 by 
£75 (3) to £1,845 per annum, according to previous 
experience. Post pensionable, medical examination, 
and subject to one month’s notice. List of the 
duties may be obtained from the Medical Officer of 
Health, Greenesfield House, Mulgrave Terrace, 
Gateshead, to whom applications, with full paz- 
ticulars, accompanied by three recent testimonials, 
should be sent, endorsed “ Assistant Medica! 
Officer,” within 14 days of the appearance of this 
advertisement.—C. D. Jackson, Town Clerk, Town 
Hall, Gateshead 8. (9060) 


INVERNESS COUNTY COUNCIL 


Applications invited from registered medical 
practitioners, preferably holding the D.P.H. or 
similar qualifications, for the appointment of 

ASSISTANT MEDICAL OFFICER 
Experience in psychological medicine wou!d be an 
advantage. The candidate appointed will partici- 
pate in all the work of the department. Salary 
£1,295 per annum by eight increments to £1,845 
per annum. Post is superannuable. Applications, 
accompanied by a copy of one recent testimonial 
and the names of two referees, should be lodged 
within three weeks with the County Clerk, County 
Buildings, Inverness. (9061) 


COUNTY BOROUGH OF 
BARROW-IN-FURNESS 


a) MEDICAL, OFFICER OF HEALTH 
SCHOOL MEDICAL OFFICER 
(2) ASSISTANT MEDICAL OFFICER OF 

HEALTH AND SCHOOL MEDICAL OFFICER 
Applications are invited from fully qualified and 
registered medical practitioners for the above posi- 
tions, which will become vacant in October, 1961. 
Salary is as laid down by the Medical Council of 
the Whitley Councils for the Health Services, 
namely : (1) for a Deputy Medical Officer of Health, 
a scale equal to two-thirds of the salary scale of 
the Medical Officer of Health, or £50 in advance 
of the scale for an Assistant Medical Officer, 
whichever is the greater, commencing at 
£1,646 13s. 4d. per annum; (2) for an Assistant 
Medical Officer, the following scale: £1,295, rising 
by five annual increments of £65 to £1,620 and three 
increments of £75 to a maximum of £1,845, and 
the starting salary will be fixed in accordance with 
the qualifications . experience of the person 
d. The pe will be subject to 

the Corporation's ‘Geneon conditions of service and 
are superannuable. It is the practice of the 
Authority to grant a allowance for 
both positions. Duties are mainly in connection 
with the School Health Service and Maternity and 
Child Welfare Service. There is ample opportunity 
to develop newer ideas about these and other Local 
Authority Services, The possession of a D.P.H. or 
D.C.H. would be an advantage. Further particu- 
lars and application forms may be obtained from 
the Medical Officer of Health, Town Hall, Barrow- 
in-Furness. Completed applications must be re- 
ceived by the undersigned not later than noon 
Monday, May 29, 1961.—Lawrence Allen, Town 
Clerk, Town Hall, Barrow-in-Furness. (8476) 


COUNTY BOROUGH OF SOUTH SHIELDS 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for the above appointment. The 
duties will include school health, maternal and 
child health and such other duties as may be 
allotted by the Medical Officer of Health. Salary 
according to experience, £1,295 to £1,845. The 
appointment is subject to the provisions of the 
Local Government Superannuation Acts and to the 
successful candidate satisfactorily passing a medical 
examination. Application forms may be obtained 
from the Medical Officer of Health, Public Health 
Department, Stanhope Parade, South Shields, to 
whom they should be returned as soon as possible. 
—R. S. Young, Town Clerk. (8984) 


ESSEX COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH 


Applications invited from registered medical prac- 
titioners for part-time (6/liths of whole-time) ap- 
pointment in Ilford Health Area. Those with 
Diploma in Public Health preferred. Duties are in 
connection with School Health Service and Mater- 
nity and Child Welfare Services. Possibility of 
whole-time appointment eventually. Salary accord- 
ing to experience and pro rata to whole-time scale 
£1,295 by £65 to £1,620 by £75 to £1,845. Medical 
examination. Application form, from County Medi- 
cal Officer of Health, County Hall, Chelmsford, 
returnable by May 30, 1961. 


LANCASHIRE COUNTY COUNCIL 


DICAL OFFICER 
practitioners for appointment to vacancies which 
exist in: 


1. Leigh 
2. Whitefield / Radcliffe 

Possession of Diploma in Public Health desir- 
able but not essential. Salary scale £1,295 to 
£1,845. Commencing point will be according to 
experience. Assisted car purchase scheme and car 
allowance in accordance with County Council's 
scale. 

Application forms, and further particulars, from 
County Medical Officer of Health, Serial 3159, 
East Cliff County Offices, Preston, to be returned 
not later than May 29, 1961. (8916) 


ADVERTISEMENT 
MPSHIRE COUNTY COUNCIL 
BASINGSTOKE BOROUGH AND RURAL 
DISTRICT COUNCILS 


Registered medical practitioner required tor the 
whole-time pensionable appointment of 
MEDICAL OFFICER OF HEALTH 
to Basingstoke Borough and Rural District 
Councils and 
ASSISTANT COUNTY MEDICAL OFFICER 
Diploma in Public Health essential. Basingstoke 
is being expanded to receive London overspill. 
Present population- of Borough 24,500, increasing 
under Town Development Schemes to over 80,000 
in the next 15-20 years. The appoinsment will give 
excellent opportunities to an enthusiastic medical 
officer, Whitley Council scale for mixed appoint- 
ment, £2,028 to £2,529 per annum. Forms of 
application, returnable by May 31, and details from 
the County Medical Officer, The Castle, Winchester. 
(8857) 


ADMINISTRATIVE 


LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment of 
ASSISTANT SENIOR MEDICAL OFFICER 
(Salary scale £2,170 by £90 (6) to £2,710 per 
annum.) The Board proposes to make an appoint- 
ment direct to this post, which is now vacant, or 
alternatively appoint a Trainee in Medical Adminis- 
tration on the Medical Officer grade (salary accord- 
ing to age, £1,830 per annum at 33) for a proba- 
tionary period of one year, during which the Assis- 
tant Senior Medical Officer vacancy will remain 
unfilled. Both these posts are superannuable. The 
person appointed would be required to undertake 
duties associated with the organization and planning 
of hospital and specialist services within the Region, 
and previous experience in medical administration 
would be an advantage. Applications, giving full 
details of experience, together with the names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate, by May 27, 1961. (8661) 


SERVICES 


THE a SERVICE OF THE 
OYAL NAVY 


VACANCIES FOR | MEDICAL OFFICERS 


WILTSHIRE COUNTY COUNCIL 
BRADFORD ON dire URBAN DISTRICT 


OUNCIL 
TROWBRIDGE URBAN DISTRICT COUNCIL 


Applications invited from registered medical 
practitioners holding the Diploma in Public Health 
for the whole-time ** mixed * appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 

MEDICAL OFFICER OF HEALTH 
to the Bradford on Avon Urban District and 
MEDICAL OFFICER OF HEALTH 
to the Trowbridge Urban District 

The Officer apfpinted must not engage in private 
practice as a medical practitioner and must reside 
in the district. As an Assistant County Medical 
Officer he will be on the staff of the County 
Medical Officer for 8/11ths of his time and required 
to perform such duties as may be prescribed. As 
Medical Officer of Health for the remaining 3/11ths 
he will be sub‘ect to the Public Health Officers 
Regulations 1959, and to the contro! and direction 
of the respective District Councils. Superannuable 
appointment, subject to medical examination, and 
terminable by three months’ notice on either side. 

This appointment is a ‘ mixed’’ and not a 
“combined "* appointment and the salary scales 
applicable thereto are: 

District Councils: Appropriate proportions of 
£2,170 by £80 (3) by £65 (1) 
to £2,475 plus £115. 

County Council : —* proportions (subject 

o Spens formula weighting) of 
£1,205 ~ £65 (5) by £75 (3) to 


Travelling and subsistence allowances payable. 

Forms of application from the Clerk of the 
County Council, County Hall, Trowbridge, to whom 
completed applications must be sent within 14 days 
of the appearance of this advertisement. 

Canvassing disqualifies. (9011) 


Ca are invited for Short Service Com- 
missions of three years, on termination of which 
a gratuity of £690 (tax free) is payable. Ample 
opportunity is granted for transfer to permanent 
commissions on completion of one year’s total 
service. Officers so transferred are paid instead a 
grant of £1,500 (taxable), All entrants are reauired 
to be British subjects, whose parents are British 
subjects, medically qualified, physically fit, and to 
Pass an_ interview. Full particulars from the 
Admiralty Medical Department, Queen Anne's 
Mansions, St. James’s Park, London S.W.1. (6101) 


COMMERCIAL AND INDUSTRIAL 
APPOINTMENTS 


Attention is drawn to the British Medical Associa- 
tion’s statement of policy on the Remuneration of 
Industrial Medical Officers (as approved by the 
Annual Representative Meeting. 1958. and amended 
by the Council in June, 1960), which is av: 

on request from the Secretary. 


QUALIFIED MEDICAL PRACTITIONER 


The Research Division of a large Food Com- 
pany in the London area has a vacancy for a quali- 
fied Medical Practitioner to organize medical trials 
and to advise on medical and nutritional aspects of 
research associated with the development of the 
Company's products. 

The starting salary will not be less than £2,000 
per annum, and generous conditions of service 
include non-contributory pension scheme and profit 
participation. 

Applications, giving full details of age, education, 


dd d to Box 3165, B.M.J. 


WORCESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER 

Applications invited from registered medical prac- 
titioners (men or women) for this appointment. 
The duties will chiefly concern School Health and 
Child Welfare Services. D.C.H. or D.P.H. an ad- 
vantage. Salary scale £1,295 by £65 to £1,620 by 
£75 to £1,845 per annum. Travelling and subsist- 
ence allowance on national scale. Application 
forms, to be returned by May 20, 1961, from 
County Medical Officer, Health Department, Love's 
Grove, Castle Street, Worcester. (L.288.) (8437) 


and experience, and quoting reference PFC, should 
be 


REPUBLIC OF IRELAND 


MERCY HOSPITAL, Cork 


HOUSE PHYSICIAN /SURGEON 
required on July 1, pre- or post-registration. Salary 
£450 per annum pre-registration, and £550 for post- 
registration, Applications and testimonials to Hos- 
pital Secretary immediately. (9055) 
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Republic of Ireland—contd. 
LIMERICK HEALTH AUTHORITY 


City Home and Hospital, Limerick 


VACANCY FOR HOUSE OFFICER 

Applications are invited from qualified persons 
for post of House Officer in the above hospital. 
Appointment in the first instance will be for a 
period of six months, which may be renewed. 
Remuneration : first year £12 15s. per week gross ; 
second year £15 per week gross. Note: Credit for 
approved experience (if any) will be allowed in 
fixing rate of salary applicable. Full residentia! 
emoluments will be supplied, for which a deduction 
at the rate of £178 2s. per annum will be made 
from the gross salaries set out above. Applica- 
tions, in writing, giving full particulars of qualifica- 
tions and experience, should be sent to the Acting 
Secretary, Limerick Health Authority, as soon as 
possible. Offices: 104 Henry Street, 
5) 


OVERSEA (Vacant) 


ASSISTANT WANTED BY GENERAL PRACTI- 
TIONER, active and varied practice in small city 
of 120,000. Starting salary $600 per month, with 
opportunity for permanent arrangement if mutually 
agreeable. Excellent facilities —Write M. E. Burn- 
stein, M.D., 269 Gottingen Street, Halifax, Nova 
Scotia, Canada. 


nature. 


An alluvial diamond mining company io 
SIERRA LEONE 


invites applications for a post of 


MEDICAL OFFICER 


As the successful applicant would be in charge of a new and well-equipped hospital! 
preference will be given to candidates with the ability to perform surgery of an emergency 


The salary would be fixed according to qualifications and experience, but would not be 
less than £2,400 per annum, including overseas allowance. 
and bonus, pension, and life assurance schemes. 


Fully furnished married accommodation is available, and the company pays the cost 
of passages to and from West Africa for both the Medical Officer and his family for each 
tour. Tours are of 12 months, followed by 12 weeks’ leave. 


Applications, giving full particulars of age. qualifications and experience, to be 
addressed to: 
D. J. Beake, 
Consolidated African Selection Trust Limited, 
Mine Employment Department, 
Mason’s Avenue, London E.C.2, (8548) 


There are also generous provident 


CANADA. UNOPPOSED RURAL GENERAL 
practice, house and office facilities for sale. English 
principal specializing, 25 miles from university city. 
Temperate climate. Ideal for married man with 
infants. Premium required equals one year’s in- 
come. Reasonable deposit and instalments could 
be arranged. Applications, by airmail, to Dr. R. 
Harris, Glen Margaret, Halifax Co., Nova Scotia. 


FOR SALE. A LARGE GENERAL PRACTICE 
in Western Canada, with a large surgical, paedia- 
tric, and obstetric practice. Grossing $70,000 in 
1959. Fully —— office, including X-ray. 
Excellent lease. assistant is at present 
employed.—Reply to 291, B.M.J. 


FOR SALE. MEDICAL DISPENSING PRAC- 
TICE, mainly African, situated in the rapidly 
developing commercial centre of Swaziland. Large 
house, European, African consulting rooms and 
dispensary attached, situated on approximately half 
an acre of land in main street. The turnover has 
steadily increased every year. Pleasant local club 
with golf, bowls, tennis, squash. No _ politics. 
Amicable race relations. Price £12,000 (R.24,000). 
For further details apply to Dr. R. J. Lockhart, 
P.O. Box 118, Bremersdorp, Swaziland. 


OPHTHALMIC SURGEON REQUIRED FOR A 
Progressive coastal area of Australia. Excellent 
hospital facilities available. For further particulars 
apply to the Manager, The English, Scottish and 
oF cree Bank Ltd., 8-12 Brook Street, London 


OTOLARYNGOLOGIST REQUIRED FOR 
well-established practice in large city close to 
Toronto. Well-equipped office and excellent hos- 
p tal facilities immediately available. Guaranteed 
$12,000 per annum minimum. Send full personal 
particulars with first enquiry—Box 2861, B.M.J. 


SASKATCHEWAN. ASSISTANT REQUIRED 
for rural general practice. Salary $8,000 per annum, 
with half-yearly increments. Prospects of partner- 
ship. House available to rent. Details from 
Medical Practices Advisory Bureau, B.M.A., Tavis- 
tock Square, 


SURGICAL PARTNERSHIP, AUCKLAND, NEW 
ZEALAND. No premium.—Apply Box 3363, B.M.J. 


WANTED, AN ASSISTANT IN THREE-DOCTOR 
general practice. 50 guineas per week, £A.6 per 
week car allowance. Good medical and surgical 
experience. Free furnished house available. One 
month’s holiday per annum.—Apply Dr. I. 
Hains, Bundaberg, Queensland, Australia 


WANTED, DERMATOLOGIST-ASSISTANT FOR 


Ontario, Canada. State full particulars to Box 
3058, B.M.J. 
WANTED. JUNIOR PARINER, MARRIED, 


for Surgical cum General Practice, lakeside district, 
Manitoba. Income over $25,000. Early succession. 
Principal will interview applicants London, August- 
September.—Particulars from Box 369, Winnipeg- 
osis, Manitoba. 


FRIARS, LONDON E.C.4. 


MEDICAL OFFICER 


required for a leading British Company in Commonwealth West Africa. 

Applicants should preferably be not more than 35 years of age and 
should have had good all-round experience since qualifying. 

The starting salary, with allowances, will be not less than £2,500 per 
annum, and in accordance with age, qualifications and experience. A 

Overseas terms of service include an initial kit allowance, contributory 
Pension Fund, furnished accommodation available at nominal rent, free 
passages for wife and children where applicable. Tours of duty will be about 
18 months, followed by leave on full pay. 

Applications, giving full details of experience, should be made to the 
PRINCIPAL MEDICAL ADVISER, UNILEVER HOUSE, BLACK- 


(9039) 


WANTED FOR EASTERN CANADA, GENERAL 
Practitioner with Paediatric experience (D.C.H. 
preferred) to join Medical Group. Partnership if 
mutually agreeable. Salary plus percentage first 
year. Details to Box 3383, B.M.J. 


WEST AFRICA. BRITISH ASSISTANT RE- 
QUIRED for expanding general practice. Post- 
graduate experience or degree advantageous. Salary 
£2,500 per annum. Tours of duty approximately 
18 months. Return passages from United Kingdom 
and accommodation provided. For full details 
apply Medical Practices Advisory Bureau, B.M.A. 
House, Tavistock Square, London W.C.1. (Agents.) 


A MEDICAL OFFICER IS REQUIRED 
shortly by the Cameroons Development Corporation 
to administer one of the Corporation’s general hos- 
pitals in the Southern Cameroons. He must have 
the ability to undertake both routine and emergency 
surgery and to deal with a wide range of medical 
and health problems common to developing terri- 
tories. A knowledge of tropical medicine is highly 
desirable. The commencing salary would be de- 
Pendent on experience, with participation in a 
bonus scheme. Free return passages are provided, 
together with free furnished accommodation, light, 
and fuel during residence in the Cameroons, An 
outfit allowance of £80 is paid on first appoint- 
ment. Children's allowances are payable up to a 
maximum of two at the rate of £75 each per 
annum. Contributory provident fund. Tours of 
18-24 months, with liberal leave on full pay on 
completion of tour. Applicants should send full 
particulars, quoting Serial 487, to the Personnel 
Officer, Colonial Development Corporation, 33 Hill 
Street, London W.1. (8796) 


IMMIGRATING TO THE U.S.A.??? 
OUR AREA NEEDS WELL-QUALIFIED 
GENERAL PRACTITIONERS 
We will give you one, two or three years of 
training and then give you a place on our Courtesy 
Staff. Those finishing our three-year course will 
be given liberal hospital privileges in surgery and 
obstetrics. We will lend you sufficient money to 
set up your own private office in Chicago or its 
suburbs, if you so desire, Partnerships or associate- 
ships with our attending staff doctors await those 
finishing only one or two years of our training 
First year, Rotating Internship, stipend $250 per 
month; second year, Medicine and Paediatrics, 
stipend $400 per month; third year, Surgery and 
Obstetrics, stipend $450 per month. In addition 
to stipends, we furnish meals, living quarters, 
laundry of uniforms, and other benefits free o! 
charge. Two- or three-room apartments are frec 
to married men, We pay cost of transportation to 
Chicago for yourself (and wife). Our Rotating 
Internship has been continuously approved by the 
A.M.A. for 36 years. The teaching programme 
aa you an individual instructor at all times, in 
addition to the usual seminars, clinical conferences. 
journal clubs, etc. We are a 300-bed, non-sectarian 
teaching hospital, with an attending staff consisting 
of 60% general practitioners, as well as qualified 
Specialists in all fields. The hospital is located 
in an outlying residentia! area, but only eight miles 
from Chicago’s famous medical school centre. 
Clinical Clerkships may be available to those who 
have not yet been certified by the E.C.F.M.G. For 
further details, please address, airmail, to Director 
of Graduate Medical Education, Ravenswood Hos- 
pital, 1931 W. Wilson Avenue, Chicago 40, 
Illinois, U S.A. (8121) 


CATHOLIC MISSION HOSPITAL, EASTERN 
Nigeria, urgently needs F.R.C.S. or equivalent 
qualification for general surgery. For details apply 
the Registrar, International Missionary Training 
Hospital, Drogheda, Ireland. (8562) 


WELL-EQUIPPED ALBERTA CLINIC HAS 
vacancy for Assistant in general practice, starting 
May-June, 1961. Excellent open modern hospital. 
Previous experience an asset but not essential. 
Pleasant personality preferred. Partnership pros- 
pects for right person. Hunting, fishing, golfing, 
— and other entertainment available 
locally. 


Reply, with details, to Box 3374, B.M.J. 


RESIDENTS. APPOINTMENTS FOR BRITISH 
trained candidates are available in the approved 
residency training programme of the Miners 
Memorial Hospital Association. Stipends from 
$4,800 to $7,200, depending on year of training 
and dependants. For information write to the 
Clinical Director, 1427 Eye Street, N.W., Washing- 
ton 5, D.C. (8439) 


RESEARCH FELLOWSHIPS IN MEDICAL 
oncology at large Mid-West American university 
and hospital. Available July 1 and September 1, 
1961. Applicant must have one year of approved 
residency in internal medicine. Stipend $5,000 per 
annum. Applicants write to Box 3184, B.M J. 


WANTED, JORDAN. DOCTOR FOR CHILD- 
REN’S medical clinics North-east Jordan, qualifica- 
tions general medicine with paediatric experience. 
Contract one year, renewable. Salary £1,000 per 
annum, plus board, lodging, and all expenses for 
work. Apply Foreign Relief Secretary, Save the 
Children Fund, 12 Upper Belgrave Street, London 
S.W.1. (9040) 
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Oversea (Vacant)—contd. 
AUSTRALIA 


SPECIALIST CYTOLOGIST 

The New South Wales Department of Public 
Health is in the course of establishing an Exfolia- 
tive Cytology Diagnostic Service for cancer detec- 
tion at the Institute of Clinical Pathology and 
Medical Research, Lidcombe, and invites applica- 
tions for the position of Specialist Cytologist. Ap- 
plicants should be medical graduates with specialist 
qualifications in pathology and/or gynaecology, 
with experience in Exfoliative Cytology. The 
successful applicant will be responsible to the 
Director of the Institute for the organization and 
efficient functioning of the Exfoliative Cytology 
Diagnostic Service, the supervision and training of 
a Staff of scanners, etc. He will be in charge of 
the Exfoliative Cytology Department, and enjoy a 
Status within the Institute equivalent to that of the 
heads of other departments. Modern §air-con- 
ditioned and well-equipped laboratories are in the 
course of construction and it is anticipated that a 
staff of 25-30 scanners will be employed. The 
appointment is permanent, with eligibility to contri- 
bute to the State Superannuation Scheme, the con- 
ditions of employment being governed by the 
Public Service Act. Salary within the range: 
£A.3,407 Junior Specialist; £A.3,547 Specialist ; 
£A.3,697 Senior Specialist. Commencing salary will 
be determined on the basis of qualifications and 
experience. First-class fares and removal expenses 
will be refunded to a successful overseas applicant 
and his family under the age of 18 years, subject 
to a bond to serve with the department for a 
period of three years. Further particulars, as well 
as application forms, are available on request to 
the Office of the Agent-General for New South 
Wales, 56 Strand, London W.C.2, with whom 
applications close on June 15, 1951. (9067) 


CHARLOTTE MEMORIAL HOSPITAL 
P.O. Box 2554, Charlotte 1, North Carolina, U.S.A. 


ACCREDITED ROTATING INTERNSHIPS 
available. Excellent programme. Charlotte, North 
Carolina, U.S.A. Salary $300 per month, plus 
maintenance. Applicants must be certified through 
E.C.F.M.G. Representative available in London 
for interview purposes this summer. Apply under- 
signed immediately —R. Z. Thomas, Jr., Adminis- 
trator. 


CHRISTIAN MEDICAL COLLEGE AND 
HOSPITAL, Ludhiana, Punjab, India 


Applications are invited for the post of Assistant 
in the following departments: Obstetrics and 
Gynaecology, Radiology, Pathology, Anatomy. 
Applicants must have postgraduate qualification, 
and some teaching experience is an advantage. All 
particulars may be obtained from _ Secretary, 
Ludhiana British Fellowship, 32 Fleet Street, aaaigs 


DALHOUSIE UNIVERSITY 
Halifax, Nova Scotia, Canada 


As part of an expansion programme applications 
are invited for the following positions : 
ASSISTANT PROFESSOR IN MICROANATOMY 
to teach medical and science students and conduct 
research in embryology. Preference will be given 
to candidates with a science degree in zoology or 

medical qualification. 
ASSISTANT PROFESSOR IN GROSS ANATOMY 
primarily to teach gross anatomy, with opportunities 
to participate in research and in other responsi- 
bilities of the department. Modern facilities for 
research available. 

The salary for an Assistant Professor with medical 
qualifications wil be not less than $8,500, depend- 
ing on qualifications. Enquiries for both appoint- 
ments should be addressed to Dr. R. L. deC. 
Saunders, at Canada House, London, England. 


ENGLEWOOD HOSPITAL 
Englewood, New Jersey, U.S.A. 


RESIDENCY IN INTERNAL MEDICINE 

Positions available to British or Australian 
graduates only. Excellent residency training pro- 
gramme in 300-bed community hospital located 10 
minutes from New York City. Active schedule of 
teaching bed-side rounds, lectures and conferences, 
utilizing visiting instructors and professors from 
various New York City medical colleges. Salary 
$295 monthly, married residents receive $70 extra. 
Living quarters, uniforms and laundry service pro- 
vided. Applicants must have passed the American 
medical qualification examination. For details 
please contact Dr. M. R. Sheridan, 62 Queen Anne 
Street, Cavendish Square, London W.1. Tel. WEL- 
beck 8626. (6595) 


FANLING HOSPITAL, Hong Kong 


Experienced Physician required July, 1961, as 
SUPERINTENDENT 
50-bed general hospital. Salary from £1,500 per 
annum, according to qualifications, experience. Free 
accommodation. Assisted passage. Possible per- 
manent appointment. Applications or requests for 
further information should be directed to Mr. L. 
Stumpf, Director, Lutheran World Federation, 33 
Granville Road, Kowloon, Hong Kong. (7917) 


ENGLEWOOD HOSPITAL 
Englewood, New Jersey, U.S.A. 


ROTATING INTERNSHIPS 

Englewood Hospital is a 300-bed community hos- 
pital located just 10 minutes from New York City. 
An excellent programme of bedside rounds, clinical 
conferences and lectures is offered, utilizing teachers 
from nearby New York medical colleges. The 
salary is $245 monthly, married interns receive $70 
extra. Living quarters, uniforms and laundry ser- 
vice provided. Applicants must have passed the 
American medical qualification examination. For 
details please contact Dr. M. R. Sheridan, 62 
Queen Anne Street, Cavendish Square, London 
W.1. Tel. WELbeck 8626. (6596) 


FEDERAL GOVERNMENT OF NIGERIA 


SENIOR SPECIALIST 
PATHOLOGIST 


The Federal Ministry of Health requires 
a Senior Specialist Pathologist to assist in 
the administration of all branches of the 
Federal Laboratory Service, to take charge 
of the Bacteriological work of the Federal 
Laboratory Service, inciuding Public 
Health Bacteriology and Serology and 
Rabies Vaccine Production, and to advise 
the Pathologist in charge of the Clinical 
Pathology Laboratory on the performance 
of Clinical Bacteriology. Candidates must 
Possess a medical degree or diploma 
Tecognized by the General Medical 

uncil, a postgraduate diploma or 
certificate in Pathology or Bacteriology 
and must have at least ten years’ post- 
graduate experience in Pathology or 
Bacteriology. They should be primarily 
good general Pathologists with special 
experience in any one of the branches of 
Pathology, preferably Morbid Anatomy. 


Appointment on contract for one or two 
tours of 12 to 18 months in the first 
instance. Salary £3,240 per annum, plus 
staff pay of £100 per annum and a 
gratuity of £150 per annum on satisfactory 
completion of contract. Free passages for 
officer and wife. Assisted children’s 
Passages or allowances while separated. 
Accommodation at low rental. Liberal 
home leave on full pay. Income at low 
local rate. 


Write for application forms and further 
particulars, stating age, qualifications and 
experience, to the Recruitment Attaché, 
Office of the High Commissioner for 
Nigeria, 9 Northumberland Avenue, 
London W.C.2, quoting O.13/2. (8934) 


GOVERNMENT OF TANGANYIKA 


MALE MEDICAL OFFICERS 
Possessing medical qualifications registrable in 
United Kingdom required for genera] duties nor- 
mally based on hospital, but must be prepared to 
tour and train junior African staff. Professional 
duties cover wide field in medicine, surgery and 
obstetrics. Appointments, carrying salaries in the 
scale £1,617 to £2,664, on contract for one or two 
tours of 21-27 months, with gratuity (taxable) of 
25% of emoluments. Candidates in N.H.S. super- 
annuation would have existing rights frozen. Can- 
didates may remain in continuous N.H.S. super- 
annuation by payment of contribution during ser- 
vice overseas, but rate of gratuity would be 20% 
of total emoluments. Starting point in salary scale 
determined by experience. Four extra increments 
given for approved higher qualifications. Limited 
private practice at present permitted. Taxation at 
local rates. Quarters usually available at low 
rental. Return passages for officer and wife, 
assisted passages for children, Education allowances 
are payable for children between 8th and 19th 
birthdays being educated at approved schools out- 
side East Africa and at boarding schools in East 
Africa. Overseas leave on full salary is granted 
at the rate of five days for each completed month 
of residential service on satisfactory completion of 
contract. Local leave of 16 days a tour is also 
granted subject to the exigencies of the service. 
Application forms from Director of Recruitment, 
Colonial Office, London S.W.1 (quoting BCD 
117 /8 /02). (8826) 


REGINA GENERAL HOSPITAL 
Regina, Saskatchewan 


PAEDIATRIC TEACHING AND RESEARCH 
FELLOWSHIP 
available July 1, 1961. Remuneration $10,000 per 
annum. Excellent facilities available for a Con- 
tinuing Respiratory Disease Study with Vaccine 
Trials, Approved for Fellowship training by the 
Royal College of Physicians and Surgeons of 
Canada. Applicants must have at least two years’ 
experience in paediatrics. Apply Medical ae 


KING EDWARD VII MEMORIAL HOSPITAL 
Bermuda 


RESIDENT GENERAL MEDICAL OFFICER 

Active general hospital, 140 beds. Starting salary 
£800 per annum, with quarters and full maintenance 
provided. Passage paid if one-year contract ful- 
filled. Applications invited, by letter, to Adminis- 
trator at above address. (7748) 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 
Keppel Street, London W.C.1 


Applications are invited for the posts (two) of 
MEDICAL OFFICER 
aaieten Senior Registrar and Registrar) to be 
held under this School, working in East Africa on 
the medical and public health assessment of 
schistosomiasis. Research experience desirable. 
Starting salaries £1,700 and £1,395, plus £400 over- 
seas allowance and marriage allowance where 
applicable. Superannuation. Passage paid. Posts 
tenable for two to five years. Applications to, and 
further particulars from, Professor G. Macdonald 
at the above address. (8865) 


LUTHERAN MEDICAL CENTER 
4520 Fourth Avenue, Brooklyn 20, New York 


INTERNSHIPS AVAILABLE 

One-year rotating, approved, Stipend $200 
monthly, plus full maintenance, uniforms, two 
weeks’ paid vacation. Apartments are available for 
married interns with families. Must hold an 
E.C.F.M.G. certificate, a State licence, or be a 
graduate of an American medical school. Exten- 
sive education programme of ward rounds, bed- 
side teaching, weekly departmental conferences, and 
lectures biweekly designed specially for House 
Officers. Many members of the attending staff do 
Part-time teaching at medical schools in this area. 
Please write Director of Medical Education. 


LUTHERAN MEDICAL CENTER 
4520 Fourth Avenue, Brooklyn 20, New York 


RESIDENCIES AVAILABLE 

in Departments of Surgery, Medicine, Obstetrics 
and Gynaecology, Paediatrics, and Pathology, all 
approved by the Council on Medical Education and 
respective specialty boards. Stipend from $225 a 
month to $275 a month, with full maintenance, 
uniforms and apartments for married residents 
with families. Very complete training programme, 
including bed-side teaching, ward rounds, weekly 
conferences and journal club, and biweekly lec- 
tures for house staff officers especially designed for 
educational purposes. Must hold an E.C.F.M.G. 
certificate, a State licence, or be a graduate of an 
American medical school. Many members of the 
attending staff do part-time teaching at medical 
schools in this area. Please write Director of 
Medical Education. 


RED CROSS BLOOD a SERVICE 
jueens! 


BIOCHEMIST 

Applications are invited for the position of 
Biochemist, to supervise all chemical procedures 
and to conduct research in fields related to blood 
transfusion in consultation with the Director. New 
transfusion headquarters are in planning stage, and 
the appointee may be required to advise on the 
design of the biochemical laboratories. Salary 
within the limits £A.2,500 to £A.3,500 per annum 
(actual), to be determined in relation to qualifica- 
tions and experience. Superannuation is available. 
Full details may be obtained from the Director, 
409 Adelaide Street, Brisbane. (8846) 


RHODESIA AND NYASALAND MEDICAL 
CORPS 


MEDICAL OFFICER 
for Rhodesia Squadron, 22 Special Air Service 
Regiment 
Applications are invited from qualified medical 
Practitioners under 30 years of age for the above 
appointment. Service will be for three years in 
the first instance, but may be continuous thereafter. 
Starting rate of pay and allowances £1,900 to 
per annum, depending upon experience and marital 
Status. A gratuity is payable after 10 years’ service 
and a pension after 20 years’ service 
This squadron will be based in the Federation, 
but there will be frequent tours of duty in the 
United Kingdom and elsewhere. Preference will 
be given to single men with past military and/or 
parachuting experience, 
Enquiries should be made to: 
Senior Army Liaison Officer, 
Rhodesia House, 
429 Strand, London W.C.2. 
Telephone : COV 1212, 
or 
Army Headquarters, 
P.O. Box 8021, Causeway, 
Salisbury, Southern Rhodesia. 
Telephone : SBY 27101. 


(8156) 
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Oversea (Vacant)—contd. 


ROTATING 


Fully approved, 


Regional Hospital 


INTERNSHIPS — 


RESIDENCIES 


Offered by 
The Norwalk Hospital 


Norwalk, Connecticut 


modern, friendly 350-bed hospital 
in suburban community; one hour from Yale Uni- 
versity and New York City; excellent teaching 
program directed by certified specialists; 
with New York University-Bellevue Medical Center 
Program and_ associated’ with 
faculty of Yale University School of Medicine. 


Scholarships, covering travel to and from the US., 
available to qualified applicants. Certification by U.S. 
Educational Council for Foreign Medical Graduates 
required. Complete maintenance and liberal stipend. 


Address inquiries to: Director, Medical Education, 
The Norwalk Hospital, Norwalk, Conn., U.S.A. 


affiliated 


ROYAL SOUTH SYDNEY HOSPITAL 
Joynton Avenue, Zetland, Sydney, N.S.W.. 
Australia (Acute hospital of 110 beds) 


MEDICAL SUPERINTENDENT 

Applications are invited from registered medical 
practitioners with at least four (4) years’ medical 
administrative and clinical experience in public 
hospitals, for the position of Medical Superinten- 
dent at the above hospital, situated in a large 
industrial area of Sydney. Total attendances, 
casualty and out-patient departments, 56,000 per 
year. Accommodation available at the hospital for+ 
a single man. Salary in accordance with deter- 
mination mg 4 by the Hospitals Commission 
of N.S.W., £2,456 per annum, with annual incre- 
ments to PKs per annum. The hospital is a 
recognized training school for the final examinations 
F.R.C.S. and F.R.A.C.S. Applications, endorsed 
** Medical Superintendent,” stating age, qualifica- 
tions, experience, nationality, and marital status, 
together with copies of three testimonials, to be 
forwarded to reach the undersigned not later than 
June 14, 1961. The successful applicant will be 
required to commence duties within three months 
after closing date for applications —R. T. Wright, 
Secretary and Chief Executive Officer. (7534) 


SOUTH OTAGO HOSPITAL BOARD 


RELIEVING RESIDENT SURGEON 
Baiclutha Hospital, New Zealand 
Applications are invited from suitably qualified 
medical practitioners for the above position, for a 
period of three months commencing August, 1961. 
Salary paid will be in accordance with Hospital 
Employment Regulations, and will be not less than 
£1,900 per annum for a Fellowship holder. Appli- 
cations to be addressed in the first instance to the 
Medical Superintendent, Hospital Balclutha, New 
Zealand. (8892) 


SUNNYBROOK HOSPITAL 
Toronto 12, Ontario, Canada 


Wanted applications 
SENIOR INTERNE IN ANAESTHESIA 
Preference registrants Home List General Medical 
Council of Great Britain and Northern Ireland. 
Salary $2,700. Appointments one year. Accredited 
Royal College Canada for Certification or Fellow- 
ship. Apply, with statement University efucation, 
Postgraduate training, two letters of recofmmenda- 
tion, photograph, to Superintendent. (8163) 


THE GRIFFIN HOSPITAL 
Derby, Connecticut, U.S.A. 


ROTATING INTERNSHIPS FOR 1961-62 

Fully accredited 186-bed general hospital with 
active teaching programme. Approved by A.M.A. 
Located near New York City. E.C.F.M.G. certifi- 
cation required. Stipend $250 a month, plus room 
and board. Travel allowance $300. Write Director 
of Medical Education. (8396) 


UNIVERSITY COLLEGE HOSPITAL, Ibadan 


SENIOR HOUSE OFFICER /REGISTRAR 
Department of Medicine 

Applications are invited from fully registered medi- 
cal practitioners for appointment as Senior House 
Officer /Registrar in the Department of Medicine. 
Candidates for appointment as Senior House Officer 
should normally have completed one year after full 
registration, and those for appointment as Registrar 
should have held a Senior House Officer post. 
Salaries: (1) Registrar £1,452, £1,512 per annum ; 
(2) Senior House Officer £1,392 per annum. The 
appointment will initially be for one tour of 12 
months, renewable in the case of a Registrar for 
a second tour by mutual agreement. Gratuity pay- 
able. Applications should be submitted, not later 
than May 27, 1961, on the appropriate forms, 
which will be forwarded, together with additional 
information, on receipt of an addressed foolscap 
envelope by the Adviser on Staff Recruitment, 
London Office, University College Hospital, Ibadan, 
91 Regent Street (3rd Floor), London W.1. (9069) 


VICTORIA, AUSTRALIA 


GERIATRICIAN 
required for Greenvale Village for the Aged, 
Situated near Melbourne, State capital. Salary 


range : £A.2,270 to £A.2,850 for person not posses- 
sing senior degree; £A.2,610 to £A.4,125 for per- 
son with senior degree, and depending upon experi- 
ence. Four-bedroom modern brick home with all 
conveniences and private grounds provided free of 
charge. Applications, with two recent passport 
photographs, should be submitted to Dr. C. Elling- 
worth, c/o Victoria House, Melbourne Place, 
Strand, London W.C.2, not later than May 31, 
1961. (8891) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 


Rockefeller Research Nutrition Scheme 
Institute of Child Health 


Applications are invited for 
EDICAL RESEARCH FELLOWSHIP 
Tropical paediatric experience required. Yoruba 
speaking an advantage. Appointment commencing 
September, 1961, for year in first instance, with 
Possibility of renewal. Salary, according to quali- 
fications and experience, on scale £1,800 by £100 
to £2,100 by £75 to £2,175 per annum. Passages 
paid for appointee, wife, and up to five children 
under 11 years, on appointment, overseas leave, and 
termination. or equivalent. Children’s, 
car, and outfit allowances. Detailed applications 
(six copies), naming three referees, by June 20, 
1961, to Secretary, Inter-University Council for 
Higher Education Overseas, 29 Woburn Square, 
London, W.C.1, from whom further particulars 
may be obtained. (9041) 


UNIVERSITY HOSPITAL AT SASKATOON 
Saskatchewan, Canada 
has a vacancy for a medically qualified Bacterio- 
logist. This appointment also carries a university 
teaching position. Salary $10,000 to $14,000 per 
annum. Applicants should have hospital experi- 
ence. Applications, stating date of birth, quali- 
fications, experience, present appointment, and the 
names of three references, should be sent to the 
Director of Bacteriology, University Hospital, 
Saskatoon, Saskatchewan. (6808) 


UNIVEKSITY OF LOUISVILLE 
Department of Paediatrics 


HOUSE OFFICERS 

Applications for Junior and Senior House Officers 
in Paediatrics are now being received with a view 
to appointment July 1, 1961, and in some instances 
January 1, 1962. For junior appointments appli- 
cants must have completed one year of hospital 
training after registration, and for senior appoint- 
ments the same, plus a minimum of one year of 
hospital training in a paediatric centre. Send full 
personal and professional details to Box 3396, 
B.M.J. Applications will be reviewed by a British 
professor of paediatrics familiar with the House 
Officer training programme at the University of 
Louisville. 


U.S.A. MUHLENBERG HOSPITAL, PLAIN- 
FIELD, N.J. Fully accredited internship, 440-bed 
hospital, 25 miles from New York City. Teaching 
programme directed by Johns Hopkins faculty mem- 
ber. $250 monthly stipend, plus full maintenance. 
Transportation advanced. E.C.F.M.G. required. 
Inquiries to Director. ‘a (8295) 


U.S.A., ST. LUKE’S HOSPITAL 
Newburgh, New York (on Hudson River, 60 miles 
north of New York City. Population 35,000) 


ROTATING INTERNESHIPS 
Approved by the American Medical Association. 
Very active general hospital (247 beds) (currently 
expanding to 310 beds). Full educational training 
programme. Stipend of $250 per month, with full 


maintenance, E.C.F.M.G. certification required. 
Apply to Director of Medical Education, St. Luke's 
Hospital, Newburgh, New York, U.S.A. (8573) 


WILSON MEMORIAL HOSPITAL 
Johnson City, New York, U.S.A. 


500-bed general hospital accredited for training. 
Active teaching programme. Currently offers posi- 
tions as Interns and Residents in various services. 
Accreditation by Educational Council for Foreign 
Medical Graduates required (consult American 
Consul for information). Stipend: Interns $225, 
Residents $250 and up, plus housing and uniforms. 
For additional details apply Director of Medical 
Education. 


WINCHESTER MEMORIAL HOSPITAL 
Winchester, Virginia, U.S.A. 


Opportunity for Intern Training for a limited 
number of recent and prospective Medical School 
Graduates desiring outstanding internships in the 
United States (stipend $250 per month, meals, room 
allowance, and other benefits). Applicants must 
have successfully taken the E.C.F.M.G. examina- 
tion. Travel allowance to the States is available 
Write the Administrator. (8442) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


Applications invited for post of 
HOUSE PHYSICIAN 
to the Rheumatism Research Unit 
Post, vacant June 29, offers scope for those 
interested in research, paediatrics, rheumatology, 
and cardiology. Applications, stating age, qualifi- 
cations and experience (with dates), with copies of 
two testimonials, to Secretary. (8749) 
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CHARING CROSS HOSPITAL MEDICAL 
SCHOOL (University of London) 


Applications are invited for the post of 
LECTURER IN CLINICAL PATHOLOGY 
Applicants should have a medical qualification 
registered in the United Kingdom, and should have 
experience in all branches of hospital laboratory 
work. The duties include assistance in the service 
to Charing Cross and Fulham Hospitals given by 
the Departments of Haematology and Bacteriology, 
and participation in the teaching and research pro- 
grammes of these departments. The appointment 
will be for one year, but may be renewed. Salary 
in accordance with the revised University scale for 
clinical teachers. Applications, with the names 
of at least two referees, should reach the Secretary, 
Charing Cross Hospital Medical School, 62-65, 
Chandos Place, London W.C.2, by May 27, —. 

(8563) 


DUNDEE COLLEGE OF EDUCATION 


Applications are invited for the post of 
MEDICAL OFFICER AND LECTURER 
in Health Education in Dundee College of 
Education 
Applicants must be registered medical practitioners 
and possess a diploma in Public Health. The suc- 
cessful candidate will be required to take up duty 
on September 1, 1961, or as soon as possible there- 
after. Placing, according to exnerience, will be on 
the scale £2,060 by £50 to £2,300. Applications, in 
duplicate, giving the names of three referees, should 
be lodged with the Principal, College of Education, 
Park Place, Dundee, not later than May 24, 1961. 
Forms of application, and a statement of conditions 
and duties, may be obtained from the Principal of 
the College. (9042) 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.1 


Applications are invited for the post of 
JUNIOR LECTURER 
in the Department of Anatomy 

for one year from October 1, 1961. Salary will be 
in the scale £950 by £50 to £1,150, plus £60 Lon- 
don Allowance, with superannuation and family 
allowances. Applications should be submitted on 
a form obtainable from the Dean, Guy's Hospital 
Medical School, S.E.1, not later than May + 

8825) 


GUY’S HOSPITAL MEDICAL SCHOOL 


Applications are invited for the post of 
SENIOR LECTURER 
in the Department of Clinical Pathology 
Appointment is to date from as soon as possible 
until September 30, 1962, in the first instance. 
The applicants should preferably have a special 
interest in bacteriology. Salary is within the range 
of £2,000 by £100 to £2,400, according to qualifi- 
cations and experience, with superannuation and 
family allowance. Application should be made on 
a form obtainable from the Dean, Guy's Hospital 
Medical School, London Bridge, S.E.1, not later 
than May 18. 1961. (8932) 


HUMAN GENETICS 


DARWIN RESEARCH FELLOWSHIP 

Applications are invited for a Darwin Research 
Fellowship in the field of human_ population 
genetics, with special reference to the range of 
human variability. The Fellowship, preferably full- 
time and up to three years in duration, would 
carry a salary in the range £800 to £2,000 and is 
open to persons suitably qualified in science or 
medicine. Application should be made by June 15 
(although a later application might be considered) 
to the Eugenics Society, 69 Eccleston Square, 
London S.W.1, from which further information 
may be obtained. (8985) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
THE UNITED LIVERPOOL HOSPITALS 


Liverpool Regional Cardiac Centre 


Applications are invited for the post of 
RESEARCH FELLOW 
to the above centre, which is situated at Sefton 
General Hospital. Duties will be the clinical super- 
vision of patients undergoing open heart surgery 
and other forms of cardiac surgery: to investigate 
problems jin connection with such patients and 
make recommendations regarding current practices 
of the centre in the light of these investigations : 
to carry out long-term research projects on medical 
aspects of open heart surgery. As well as a good 
ciinical background a higher degree in medicine, 
surgery or anaesthesia, or a degree in physiology 
as well as in medicine, is essential. The appoint- 
ment is envisaged to last at least two years, but 
will be made for one year in the first instance. 
The salary will be £1,500 per annum to £2,100 per 
annum, according to experience. Forms of apptica- 
tion, from Dr. T. Lloyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regional Hos- 
pital Board, 55 Castle Street, Liverpool 2, to be 
returned not later than May 27, 1961.—Vincent 
Collinge, Secretary to the Board. (8913) 


MENTAL HEALTH RESEARCH FUND 
FELLOWSHIPS 


Applications are invited for Mental Health Re- 
search Fund Fellowships from suitably qualified 
persons wishing to pursue full-time research work 
bearing on problems of mental health, whether in 
clinical psychiatry or one of its supporting sciences, 
Both Junior and Senior Fellowships are offered in 
the salary ranges £700 to £1,800, and £1,800 to 
£2,500, plus superannuation. The appointments 
will be for up to three years in the first instance. 
Application forms, which must be returned before 
October 1, 1961, may be obtained, together with 
further information, from the Secretary, Research 
Committee, Mental Health Research Fund, 39 
Queen Anne Street, London W.1. (Tel. WELbeck 
1272.) (8443) 


THE MEDICAL COLLEGE OF 
ST. BARTHOLOMEW’S HOSPITAL 
West Smithfield, E.C.1 


Applications are invited from those with medical 

qualifications for the post of 
LECTURER IN ANATOMY 
tenable as from September 1, 1961, or as soon 
thereafter as possible. The salary will be on the 
scale £1,250 by £100 to £1,850, plus £60 London 
allowance, together with family allowance and 
membership of the A The starting point 
on the scale will be determined by experience in 
teaching and research. Forms of application, which 
should be returned not later than June 30, may be 
obtained from the Secretary of the Medical Sub 
( 


THE UNIVERSITY OF LEEDS 
Department of Bacteriology 


Applications are invited for appointment as 
LECTURER OR ASSISTANT LECTURER 
IN BACTERIOLOGY 
Salary on the clinical scale for a Lecturer is £1,350 
by £100 to £1,950 (efficiency bar) by £100 to £2,350, 
or on the scale £1,050 by £50 to £1,400 by £75 
to £1,850 (efficiency bar £1,550) if non-medically 
qualified, and for an Assistant Lecturer on the 
clinical scale £1,050 by £100 to £1,250, or on the 
scale £800 by £50 to £950 if non-medically qualified. 
Applications (three copies), stating date of birth, 
qualifications and experience, together with the 
names of three referees, should reach the Registrar, 
the University, Leeds 2 (from whom further par- 
ticulars may be obtained), not later than May 27, 
1961. (8423) 


THE UNIVERSITY OF LEEDS 
Department of Physiology 


Applications are invited for appointment as 
DEMONSTRATOR (Assistant Lecturer) 
IN PHYSIOLOGY 
at a Salary on the scale £1,050 by £50 to £1,150 
a year if medically qualified, or within the range 
£800 to £950 a year if not medically qualified. Ap- 
plications (three copies), stating date of birth, quali- 
fications and experience, together with the names 
of three referees, should reach the Registrar, the 
University, Leeds 2 (from whom further particulars 
may be obtained), not later than May 29, “ales 
8 


COLLEGE OF SOUTH WALES 
ND MONMOUTHSHIRE 


Applications are invited for the post 
LECTURER OR ASSISTANT LECTURER 
in the Department of Physiology 

from candidates (medically qualified or otherwise). 
Further particulars may be obtained from the 
Registrar, University College, Cathays Park, Car- 
diff, to whom six copies of application (including 
the names of three referees) are to be sent not 
later than Monday, June 19, 1961. (8890) 


UNIVERSITY OF ABERDEEN 
Department of Materia Medica and Therapeutics 


Applications are invited for the post of 
LECTURER IN THERAPEUTICS 
Candidates must hold a higher qualification in 
medicine, and appropriate clinical status will be 
accorded by the N.E. Regional Hospital Board. 
Duties include clinical responsibility, teaching and 
research in a general medical unit, with particular 
interests in metabolic disease. Salary on scale 
£1,100 to £2,350, with placing according to qualifi- 
cations and experience. F.S.S.U., child allowance, 
and removal allowance. Further particulars may be 
obtained from the Secretary, the University, Aber- 
deen, with whom applications (eight copies) should 
be lodged not later than May 23, 1961. (8405) 


UNIVERSITY OF LONDON KING’S COLLEGE 


The College will require, on October 1, 1961, a 
LECTURER IN ANATOMY 
Applicants should be graduates with medical quali- 
fications. Salary on the Junior scale, £950 by £50 
per annum to £1,150, plus a London allowance of 
£60, family allowances and F.S.S.U. benefits. Full 
conditions of appointment and application forms 
may be obtained from the Registrar, King’s Col- 
lege, London, Strand, W.C.2; completed forms 
must reach him by May 31. (8885) 


UNIVERSITY OF ABERDEEN 
Department of Physiology 


Applications invited for 
A TOR RESEARCH FELLOWSHIP 
Salary not less than £1,100 per annum, plus F.S.S.U. 
A JUNIOR RESEARCH FELLOWSHIP 
Salary within the range £800 to £950 per annum, 
plus 

Both appointments, which are financed by the 
U.S. Public Health Service, are for three years, 
beginning on September 1 or a date to be arranged. 
The Fellows will form a team, led by Dr. H. W. 
Kosterlitz, to investigate the mechanism of the 
action of morphine and other analgesics on the 
peripheral autonomic nervous system. One Fellow 
should have some experience in pharmacological 
techniques _and the other neurophysiological tech- 
niques. Further details and forms of application 
may be obtained from the Secretary, Marischal 
College, Aberdeen, to whom applications (three 
copies), giving details of qualifications, etc., and 
the names of two referees, should be submitted 
by May 27, 1961. (8080) 


UNIVERSITY OF ABERDEEN 


RESEARCH FELLOWSHIP 

Applications invited for a Postdoctoral Fellow- 
ship (Senior or Junior) for research on the Immuno- 
logy of the Pituitary Gonadotrophic Hormones, to 
be carried out in the Agricultural Biochemistry 
Division of the Department of Biological Chemistry. 
Previous experience of immunological methods 
desirable but not essential. The appointment 
would be for one year in the first instance. The 
value of this Fellowship will be within the range 
£800 to £1,050 per annum, with F.S.S.U. Appli- 
cations should be sent to the Secretary, the Univer- 
sity, Aberdeen, from whom further particulars may 
be obtained. (8406) 


UNIVERSITY OF BIRMINGHAM 
Faculty © of Medicine 


Applications are invited fo for a 
WHOLE-TIME LECTURESHIP (Clinical) 
in the Surgical Professorial Unit of the Queen 
Elizabeth Hospital. The successful applicant may 
be granted an honorary contract in the United 
Birmingham Hospitals, Facilities are available for 
tesearch, and time is given for this and for study 
for higher degrees. The initial salary will be 
within the range of £1,050 by £100 to £2,350 by 
£50 to £2,400, according to age, qualifications and 
experience, with advancement in exceptional cases 
to £2,700 by increments of £100. The post carries 
F.S.S.U. and family allowance benefits. Applica- 
tions (nine copies), naming three referees, should 
be sent, by June 3, 1961, to the Assistant Regis- 
trar, Medical School, Birmingham 15, from whom a 
summary of the regulations governing Lectureships 
may be obtained. (3855) 


UNIVERSITY OF EDINBURGH 
Department of Pathology 


Applications are ae for the post of 


in the Department of Pathology. Salary scale 
£1,050 by £100 to £1,450, bar, £1,550 by £100 to 
£2,350 per annum, with placement according to 
qualifications and experience, and with superannua- 
tion benefit and family allowance where applicable. 
The successful candidate will be expected to take 
up duty on October 1, 1961. Further particulars 
may be obtained from the undersigned, with whom 
applications (six copies), giving the names of two 
referees, should be lodged not later than May 31, 
1961.—Charles H. Stewart, Secretary to the 
University. (9045) 


UNIVERSITY OF LONDON 
(British Postgraduate Medical Federation) 
Institute of Neurology 


Applications are invited for the post of 
LECTURER or SENIOR LECTURER 
in Neuropharmacology in the Institute of Neuro- 
logy. Experience in pharmacology is desirable, 
but interested clinicians are encouraged to apply. 
The main duties will be to undertake research into 
the pharmacology of the nervous system, but oppor- 
tunities for clinical work will be available if desired. 
The applicant must be medically qualified. -Salary 
will be in the: scale £1,310 to £2,305 per annum. 
Further information may be obtained from the 
Secretary, Institute of Neurology (Queen Square), 
the National Hospital, Queen Square, London 
W.C.1, to whom applications (including the names 
of three referees) must be submitted on or before 
May 31, 1961. (8848) 


SCHOLARSHIPS 


UNIVERSITY OF LONDON 


Application is invited for the Laura de Saliceto 
Studentship (part-time) for the Advancement of 
Cancer Research, value £150 a year for not less 
than two years. Applications should reach the 
University not later than June 1, 1961. Further 
particulars may be obtained from the Secretary 
to the Scholarships Committee, University of Lon- 
don, Senate House, London W.C.1. (9008) 
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PRIVATE BARGAINS 


FOR SALE. EMIDICTA DICTATING MACHINE, 
One owner, good condition, regularly maintained. 
Foot switch, earphones, trolley, records. Available 
for inspection. £25.—Write Box 3395, B.M.J. 


EDUCATIONAL AND LECTURES 


REQUIRED, TUTOR IN CHIROPODY.—APPLY 
Secretary, Medical Correspondence College, 19 
Welbeck Street, W.1. 


CORRESPONDENCE COACHING FOR THE 
London and Edinburgh M.R.C.P. We help with 
the clinical too.—Write J. Arnold, 189 Regent 
Street, W.1. 


BRISTOL MEDICAL POSTGRADUATE 
DEPARTMENT OF THE UNIVERSITY OF 
BRISTOL 


RADIODIAGNOSIS 

A two-year course of preparation for the 
D.M.R.D. of the Conjoint Board will commence 
in October, 1961. Instruction is given at the 
United Bristol Hospitals and at the other hospitals 
in the Bristol Clinical area. The course is half- 
time so as to be_ integrated with half-time 
Registrarships, a number of which are available 
for candidates accepted for the course (see inser- 
tion under “ Radiology”). If any candidate 
accepted for the course fails to obtain one of 
these half-time Registrarships, he is given facilities 
to work in the departments concerned, but receives 
no remuneration. The fee for the course is 50 
guineas. Appiications, stating age, qualifications 
and experience, together with the names of two 
referees, should be sent not later than May 27, 
1961, to the Director of Radiology, Royal In- 
firmary, Bristol 2 (8982) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes, 1947- 
1960: M.RC.P.Lond., 231; F.R.C.S.Eng., Final, 
375; M. and D.Obst.R.C.0.G., 449; D.A., 325; 
D.C.H., 247; University or Conjoint Finals, 721. 
Up-to-date courses for the ae and for the 
Primary F.R.C.S., M.R.C.P.Edin., 


» and D.M.R.T. (Part 2). 
Assistance with M.D. thesis. Prospectus, list of 
tutors, etc., on application to G. E. Oates, M.D., 
MR.C.P.(Lond.), University Examination Postal 
Institution, 17 Red Lion Square, London W.C.1. 
‘Phone HOLborn 6313. 


UNIVERSITY OF LONDON 


A lecture entitled “ Inflammation and Inflamma- 
tory Mechanisms" wil] be delivered by Professor 
N. Jancsé (Szeged, Hungary) at 5.30 p.m. on May 
18 at King’s College, Strand, W.C.2. Admission 
free, without ticket.—James Henderson, Academic 
Registrar. (9037) 


POSTGRADUATE STUDY.—Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health; 
F.R.C.S.Ed., and all Surgical Examinations. 
M.R.C.P.Lond., and all Medical Examinations. 
M.D. thesis of all Universities. Courses for all 
qualifying examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address Secretary, Medical Corre- 
spondence College, Welbeck Street, London W.1. 


THE UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A course for Part 1 of the Leeds Diploma in 
Psychological Medicine will begin in October, 1961, 
if sufficient entries are received. Instruction will 
be part-time, and the courses for Parts I and II 
will together occupy two days a week during six 
academic terms (two years). Further particulars 
may be obtained from the Secretary, School of 
Medicine, Thoresby Place, Leeds 2, to whom appli- 
cations for admission to the course should be sent 
as soon as possible. (8524) 


TRAINING SERVICE 
FOR MEDICAL PRACTITIONERS 


The Family Planning Association arranges 
Training Courses sr) Britain as follows : 


Three Lectures : 
(a) Contraceptive Technique. 
(b) The Sub-Fertile Couple. 


PA 
Practical work at TPA Training Clinics 
London: June 13, July * 1961. 


Cardiff: June 17, 196 
Exeter: July 7, 1961. 


BIOCHEMISTS 


Biochemist, non-medical, basic grade, required 
as locum for period July 31 to September = 1961, 
at Group Laboratory, Epsom District Hospital! 
Salary, etc., as defined by the Whitley Council. 
Anplications to Group Secretary, Epsom District 
Hospital, Dorking Road, Epsom, Surrey, 7, May 
31, 1961. 8670) 


South Cheshire Hospital Management Committee 


Biochemist (Senior grade) 
for Group Laboratory Service. Whitley Council! 
salary scales and conditions of service. Apply 
immediately to the Group Secretary, Barony Hos- 
pital, Nantwich, stating age, qualifications and ex- 
perience, and giving the names of three —-. 
2) 


general medicine and surgery. 


Smith & Nephew 
FELLOWSHIPS 


Smith & Nephew Associated Companies Limited invite applications 
for awards of six Surgical Fellowships. 
enable overseas medical graduates to pursue study or research in 
surgery in the United Kingdom. Candidates should have had at 
least two years’ general clinical experience since registration and | 
should preferably have held residential hospital appointments in 


| The awards will be of £1,200 sterling plus return fare to the United 
Kingdom, and will be tenable for one year. 


All arrangements for successful applicants to follow their chosen 
studies will be made by the Company. 


Applications, which will be considered by an appropriate medical 
panel, must be received by July 31, 1961. 


| Application forms and further details may be obtained from: 


The Secretary, 


Smith & Nephew Associated Companies Limited 


2 TEMPLE PLACE - VICTORIA EMBANKMENT - LONDON W.C.2. 


The object of these is to 


(9038) | 


SITUATIONS VACANT 


Shenley (Psychiatric) Hospital, 
near St. Albans, Herts 


Senior Psychologist 
Applications are invited for the post of Senior 
Psychologist, which is now vacant. Salary £1,025 
by £50 (8) to £1,425, plus London Weighting. Ap- 
plications or enquiries to be addressed to the 
Medical Superintendent. (5928) 


DISPENSERS, SECRETARIES, ETC. 
VACANT 

Secretary /Receptionist for a busy practice of four 
doctors in East Midlands market town. Afternoons 
free. Good salary and accommodation if required. 
Preference to applicants over 30 years, with experi- 
ence,--Box 3375, 

Secretary / Recepiionist, part-time, Kent /Surrey 
border. Group practice. Evening surgeries and 
telephone duties. Good flat. Salary by arrange- 
ment.—Box 3364, B.M.J. 

required by Dorset consultant physician, conversant 
with medical terms. High salary offered to first- 
class applicant. Write full particulars to Box 
3214, B.MJ 


AVAILABLE 
Lady (20) Parts I and II S.R.N., requires posi- 
tion as Clerk/Receptionist.—Write Box 3376, 
B.M.J. 


C.P.A.S. References, Applications and Theses 
for new posts typed, duplicated promptly and 
accurately —10 Gilbert Place, off Museum Street, 
W.C.1. CHAncery 8996, 

Doctors requiring applications, theses copied, 
write Manton (Westminster) Ltd., 153 Victoria 
Street, S.W.1 (Victoria 0141), who are specialists. 


HOUSES AND PROPERTY 


The possibility of opening up a practice is NOT 
tmplied by the appearance of an advertisement 
under this heading. 


STREATHAM, S.W.16. LARGE SEMI- 
detached older-type house, comp.etely decorated 
and modernized, having five bedrooms, three recep- 
tion rooms, kitchen, bathroom, etc. Price £4,950, 
freehold. For further information please com- 
municate Cowan & Partners, 19 Exhibition Road, 
S.W.7. KENsington 5448 /9/0 


ACCOMMODATION, 
HOLIDAYS, ETC. 
AVAILABLE 


A QUALITY MOTOR CRUISER ON THE 
Thames makes an ideal holiday. Experience un- 
necessary. —Willis Cruisers, Lid., Litthemore, 
Oxford. 
EXCHANGE 

HOLIDAY EXCHANGE. GERMAN DOCTOR 
wishes to arrange a holiday for his daughter, aged 
154, with British doctor’s family with daughter of 
similar age, from July 21 to September 2, 1961 

visit could be reciprocated by the German 
family at a mutually agreeable time or alternatively 
eae on a purely financial basis—Box 3384, 
B. 


CRUISES AND TOURS 


HEBRIDEAN CRUISES. 12- AND 14-DAY 
Cruises by 80 ft. motor yacht to Western Isles and 
Lochs. Fully inclusive fare (from Glasgow) from 
54 and 61 gns. Also 8-day cruises (May only) 
from 28 gns. Write Blue Water Cruises Ltd., Dept. 
BM, 111 Union Street, Glasgow C.1. 


HOTELS 


A FINE HOTEL OVERLOOKING THE SEA 
and clean sandy beach. Fully licensed. Excellent 
cuisine. Tastefully modernized. Free golf. Suites 
and private bathrooms. Lift. Children well catered 
for. A very high standard at most reasonab‘e 
terms. Brochure with pleasure.—Hotel Continenta!, 
Mundesley-on-Sea, Norfolk. Tel. 271. 
BOURNEMOUTH, HEATHLANDS. AT 
friendly family hotel of 120 bedrooms every age 
is made welcome in all seasons. On level East 
Cliff. Ample bathrooms, lounges, car parking. 
Varied and interesting menus. Brochure with 
pleasure.—B. M. Sindall, Resident Director. Tel. 


23336. 

RAVENSCAR, NEAR SCARBOROUGH, RAVEN 
HALL. A self-contained fully licensed holiday 
hotel. Terms, from 42s. a day, cover use of hotel 
swimming pool, golf, putting, tennis, bowls, bil- 
liards, dancing (orchestra), cinema, TV. Cloughton 
33 


233. 

THE GRAND HOTEL, TORQUAY, SPECIAL- 
IZES in the repair of jaded medicos. Free con- 
daily with our Surgeon Chef. Tel. 25234. 
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CONFIDENTIAL, FURNITURE 124%; TAPE 

Sa : ing Machines, Furniture, Typewriters, Hi-Fi, Radios, 

To economize in paper, bookkeeping entries, and avoid delay. please send payment with advertisement 124% ; Power Tools, T.V., 10% ; Carpets, 15%. 

addressed : H.P., also interest-free credit. Delivery anywhere in 

Advertisement Director, U.K. Free London, nominal elsewhere. All makes 

** British Medical Journal,” —full guarantees. S.A.E. for details, quoting 

B.M.A. House, Tavistock Square, London, W.C.1. BMI.—The Manager, 432 Victoria House (4th 

Floor), Vernon Place, Southampton Row, W.C.1, 
Members should include the word ‘** MEMBER ” underneath their signature. near Holborn Tube Station. CHA 4038-2270. 

Every effort will be made to include ‘ Hospital’? and ‘ Small” advertisements in the forthcoming DAVIS OF PORT STREET, PICCADILLY, MAN- 

issue provided they reach this office by not later than first post on the THURSDAY of the week preceding CHESTER 1, for fine furniture at manufacturers 

date of issue. prices. | Walk round our three large showrooms, 

i which are open daily until 6 p.m. (Wednesday and 

Cancellation of advertisements cannot be accepted if received after 2 p.m. on the Friday of ¢ Saturday included), We are stockists of all the 

week preceding date of issue (i:sues affected by public holidays excepted), latest designs of furniture, carpets, mattresses, 


DO PLEASE WRITE ADVERTISEMENTS AND divans. 10-year guarantee. Also all domestic 


NAME AND ADDRESS CLEARLY IN BLOCK LETTERS electric equipment, etc. Special concession and 
credit facilities to members of the medical profes- 


sion. Write to us for whatever you want—we can 
supply. No other introductions required. Tei. 


APPOINTMENTS 
HOSPITALS ] 
PUBLIC HEALTH | B CEN 0638. 

SITUATIONS | Minimum charge £1 16s. for 4 lines (display rules NAMEPLATES IN BRONZE, BRASS, AND 
THE SERVICES counting as lines). 9s. a line thereafter. Piastic. Estimates and sketches free. Also Rubber 
COMMERCIAL AND Stamps, etc.—A. T. Brown & Co., Ltd., 347/9, 
INDUSTRIAL Box number address forms part of the advertise- Katherine Road, London E.7. GRAngewood 1024. 
bg ap ch AND ment and counts as 6 words (1 line). An additional a ila ae MICROSCOPE. TURN IT INTO 
eee : arge ver box fee and addressing and cash, e buy at top prices microscopes up to 
AND Is 50 years old. Also Barrowgraphs. Send or bring 

SCHOLARSHIPS Postage ol replies. to the specialists, Wallace Heaton Ltd., 127 New 

NURSING HOMES Bond Street, London W.1. 

PRAC TICES (acc. Council WANTED TO PURCHASE, SILVER OR PLATED 

goods in any condition. Please write for appoint- 

PRACTICES MEMBERS—PER INSERTION ment to M. Cobfeld, 32 Barbauld Road, Stoke 

PARTNERSHIPS | With Box No Newington, London N.16. 

LOCUMS words 18s. (minimum charge) 12 words 19s. (minimum charge) 

SITUATIONS 24» = 
30 30s. 24 31s. 

PRIVATE BARGAINS 

(for use of members only) Additional words: 6s. for each 6, or less HOMES 

DISPENSERS 

DIETITIANS NON-MEMBERS—PER INSERTION BOWDEN HOUSE 

NURSES With Box No. HARROW-ON-THE-HILL, MIDDLESEX 

HOUSEKEEPERS 18 words 22s. 6d. (min. charge) 12 words 23s. 6d. (min. charge) Established in 1911. Tel.: BYRon 1011 and 4772 

RECEPTIONISTS 2 a 0s. Ss .. Sis (Incorporated Association not carried on for profit) 

ARS tos oa suffering from early nervous disorders, alcoholism, 

MISCELLANEOUS weeks: 68. tor each 6, o¢ and drug addiction. The clinic is situated in six 

PERSONAL 

NOTICES 

MEETINGS 

CRUISES AND TOURS 

HOTELS 

MOTOR CARS (TRADE) 

MISCELLANEOUS 

(TRADE) 


acres of grounds within half an hour of Centra! 
Wi N London, and can accommodate 25 in-patients and 
om ith Box No. an additional number of day patients. It is staffed 
18 words 36s. (minimum charge) | 12 words 37s. (minimum charge) | by a resident medical officer and fully trained State 
18, Registered nurses. Specialist services are fully 
60s. 24 available where required. Apply Medical Director. 

Additional words: 12s. for each 6, or less 


PER INSERTION 


HITCHAM PLACE, BURNHAM, BUCKS 


HOLIDAYS, etc. 

CONSULTING ROOMS 
HOUSES, ETC. 
NURSING HOMES FOR SALE 
SECRETARIAL AGENCIES 
TYPING AND 

DUPLICATING 


DISPENSERS 
URSES 
HOUSEKEEPERS. S¢cking 


RECEPTIONISTS | 
SEC.-TYPISTS 


With Box No. A Private Home for the treatment of LADIES 
18 words 27s. (minimum charge) 12 words 28s. (minimum charge) with Mental and Nervous Disorders. Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 
30—=« 45s. 24 ~««. (46s. 20 acres in Green Belt. Apply to Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 


Additional words: 9s. for each 6, or less Tel.: Burnham 624. Station: Taplow. 


PER INSERTION ’ HOLYROOD, SOUTH LEIGH, WITNEY 
a With Box No. Oxon (Witney 325) 

18 words 12s. (minimum charge) os words 24 (minimum charge) Anglican Medical Centre for nervous _ illness. 

24 16s. s. 


Psychotherapy, studio for painting and modelling, 
30 24. dance movement. Chapel and Chaplain available. 
Additional words: 4s. for cach 6, or less Non-institutional family life in country near Oxford. 

- — Apply Medical Director, Joan E. Mackworth, M.B., 

SEMI-DISPLAYED ADVERTISEMENTS are charged £8 per single column inch and pro rata. Ch.B., D.P.M. 


J 
\ 
ACCOMMODATION, | PER INSERTION , (Late Fenstanton, Christchurch Road, S.W.) 
| 
1 
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MEMBERS ABROAD. Copies of vacancies advertised in the “ Journal’? can be sent by AIR WYKE HOUSE, ISLEWORTH, MIDDLESEX 
MAIL. The minimum cost is 3s. per week, which covers up to three separate headings ; additional Tel. : ISLeworth 7000 
headings Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. A Private Nursing Home for the individual 
———_—___—_—__—_ treatment and care of all forms of Nervous and 
Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No Menial Illness, including addiction, The number 
recommendation is implied by acceptance, and the British Medical Association reserves the right to refuse of patients is limited to twenty-five, and all modern 
or interrupt the insertion of any advertisement. treatments are available, This well-known home 
ae for men and women and the aged stands in a 
REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are 
held by us in strict confidence and cannot be disclosed, Each Box No. should be addressed separately. G. W. Smith, OB E. M. ' _— 
Two or more replies can be enclosed in one envelope, addressed to the Advertisement Director. They : : ppicogiomaiacitee 
will be forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London W.C.1. 


Telephone : Euston 4499. Telegrams: Britmedads, Westcent, London. MEDICAL PRACTICES 
ADVISORY BUREAU 


BRONZE NAMEPLATES WITH CREAM , 
MOTOR CARS, HIRE, ETC. enamel lettering, Send size and lettering for esti- APPOINTMENTS. INFORMATION SERVICE 


GOING TO IRELAND? HIRE A NEW CAR mate.—Osborne, 117 Gower Street, London W.C.1. Doctors seeking information about openings in 
self-drive or chauffeur driven, from John Purceli | CAMERAS, PROJECTORS, FILMS, ALL MAKES. 
Car Hire, 36 Upper O'Connell Street, Dublin. Tel. Credit sales and H.P. Special terms for doctors. to sddvene inquiries to the Medical Divector 
47851/2. Write for brochure and rates, Send s.a.e. for details to Specialised Sales, 9 Medical Practices hear cian ai: ss 

Southampton Place, London W.C.1. HOLborn 0540. 
(Post or ‘phone enquiries only.) B.M.A. House, Tavistock Square, London 


CARPETS, 20% DISCOUNT. LONDON AND W.C.1. Telephone number: Euston 5601 /2. 
MISCELLANEOUS Manchester showrooms Apply for introduction Telephone 
card to G. L. Carpet Co., 7 Lens Road, London 
BRASS AND BRONZE NAMEPLATES NEATLY E.7. GRAngewood 5185. 3. Tele- 
engraved, proofs submitted.—G. Maile, 7A Bay- ne number: Caledonian 

**COHAR FOR CARPETS” OFFER 20% DIS- 
ham Street, N.W.1. EUSton 7252/3. COUNT on all leading makes. Can be seen at 9 Lynedoch Crescent, Glasgow C.3. Tele- 


BRASS, BRONZE, PLASTIC NAMEPLATES. | showrooms—London, Birmingham, Manchester, phone number: Douglas 1862. 
Send size and lettering for free proof.—Abbey | Edinburgh, Nottingham, Dundee, Aberdeen, New- The services of the Medical Practices Advisory 
Craftsmen, Abbey Works, 109a Old Street, castle, Cardiff. Write ** Cohar,’’ 47 Oswald Street, Bureau are free to members of the Association 
London E.C.1. CLE 3845. Giasgow. (except in the case of some vacancies overseas). 
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ACHIEVEMENT 


H.M.S. Victory, 2,162 tons, took 6 
years to build and was launched in 1765. 
At the mercy of the wind, it was obliged 
to sail into battle at Trafalgar under 
full canvas, at a speed of 3 knots. 

The 45,000 ton Canberra was completed 
in 2 years and launched in March 
1960. Its service speed is 27} knots. 


* 


BROXIL ACHIEVES MORE RAPID 
CLINICAL RESULTS IN ALL 
GRAM-POSITIVE INFECTIONS 


Broxil, the high peak penicillin, is the 
Quickly absorbed from the gastro-intes potassium salt of 6(alpha-phenorypro- 


tinal tract, Broxil produces within a pionamido)-penicillanic acid. It is avail- 
able in tablet or syrup form. 


period of half to one hour peak serum ]- musics Basic NHS price: packs of 


concentrations higher than can be ob- J] 100 tablets: 125 mg. 54/9, 250 mg. 108/-. 


tained with any other penicillin. Clinical Broxil Syrup Basic NHS price: bottles of 
y pe 60 ml. when dispensed (each 5 ml. contain- 


response with Broxil has been noted to ing 125 mg.) 12/4. 
be more rapid than with penicillin V and BROXIL is a product of British Research at 
in most cases recourse to injections is se BEE CHAM RESEARCH 
unnecessary. she Laboratories Ltd 

Brentford, England. Tel: ISLeworth 4111 
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1edical problem 


Although many suffer from dandruff, 
few think of it as a medica! problem 
(although to the sufferer it certainly 
is a real problem) 


And even fewer are aware that there is 
a medical answer: SELSUN 


Selsun, a suspension of selenium sulphide, 
is proven effective treatment 

for simple dandruff and 

seborrhoeic dermatitis. 


Selsun is available in 1, 2 fl. oz. bottles 
LIST PRICE NOW ONLY 3/-, 5 €<°" 


SELSUN 


REGD 


ABBOTT LABORATORIES LIMITED LONDON W.1 
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MEDICAL NEWS 


BritisH 
MeEpicaL JoURNAL 


MEDICAL AND BIOLOGICAL ILLUSTRATION 
Frontispiece. 
Some Facies in the Diseases of Childhood. Derek Martin. 
Medical Photography in the Nineteenth Century. Alison Gernsheim. 
A Medical Art Department. Freda Wadsworth. 
Some Observations 


on the Photography of the Diseased Skin. Raymond J. 


Lunnon. 

Microscopy : Studies in Cell Movements. E. J. Ambrose 
and P. C. T. Jones. 

Audi Partem Alteram. 
Fanipmen and Methods; 


Avge Symbols. and 
Moss Vicroreader 


Volume 11, No. 2. ((juerterly: annually) 


SRITINN HEART RNAL 
| Wee. O Wiktes. | F ond 


Seterederme. (hem eed Willred Siotes 
howd 
The Phote-ctecerte Earpiece for Recording Dye ( arses 
Gate and john 
Premere Corte ‘vom the Bight W 
jvhanmon aad NM 
The ARC Cardiogram of Bight Ventricuter Hy L. Harr 
The Effect of Antimony Olmercapto-coccinate on the 


A Deve 
Nedetes in Valve W Calloway. 
E Epucin, and N Coutied 
T «ith Transposition of the Great Vessels. 
C Macatee and GO. Panerson 
Welaht of Cardine Ventrictes At and After Birth. L. Emery and 
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SOCIETIES AND LECTURES 


Application should be made first to the institution concerned. 


Monday, May 15 

Lonpon University.—At King’s College, Strand, W.C., 5.30 p.m., 
university lecture in biophysics by Professor A. Enestrém (Stockholm 
Micro X-ray Analysis Applied to Bioloazy and Medicine. 

Mancurstrr Mroicat Socirry.—At Large Anstomy Theatre, Manchester 
University Medical School, 5 p.m.. mecting of Fellows. Professor 
Hallowell Davis: Relation of Preshycusis to Noise-induced Hearing Loss. 

MANcHesTrR Mrpicat Socirry: Sretion or Generar Practice.—At Large 
Anatomy Theatre, Manchester University Medical School, 9 p.m.. Presi- 
dential address by Dr. Jean L. Broughton: Growing Up in Manchester. 

Postcrapuatr ScHoo. oF LONDON.—4 p.m., Dr. Brian Ackner: 
Alcohol Addiction 


Tuesday, May 16 

ILrorp Menicat Socrety.—At King George Hospital, Ilford, 8.45 p.m., 
annual gencral meeting and cocktail party. 

Lonpon Untvrrastry.—At King’s College, Strand, W.C., 5.30 p.m., 
university lecture in biophysics by Professor A. Engstrém (Stockholm) 
Bone as a Problem in Molecular Biology. 

St. Mary’s Hosprrar Institute, 
5 p.m., Dr. D. N. Menzies: of Oxytocin in Obstetrics. 


Wednesday, May 17 

Brook Genrrat Hospirat.—S.45 p.m., Dr. P. Wolf: Intravascular Clotting. 

Mepicat Soctery.—At High Wycombe Hospital. 7.45 p-m., annua! 
general meetine ; 8 30 pm.. clinical meeting on “* Anacmia. 

Institute OF DermaTOLooy.—5.30 p.m., Professor E. 1. Grin: Control! of 
Tinea Capitis. 

INSTITUTE OF DisFases OF THE CHEST.—5S p.m., Mr. Donald Barlow: Diffi- 
culty in Swallowing. 

Lonpon Untversrry —At King’s College, W.C., p.m., special 
university lecture in biophywcs by Professor A. Engstrém (Stockholm): 
Dose. hip for Internal Contamination with Radioisotopes. 

Oxrorp Universiry.—At Dyson Perring Laboratory, 5 p.m.. Litchfield 
Lecture by Professor F. G. Young, F.R.S.: Research on Diabetes Mellitus. 

Memicat Scnam oF Lownon.—?2 p.m., Dr. B. P. Marmion: 
Some Aspects of Viral and Rickettsial Pneumonias in Man. 

Rovat Free Hosprrat.—S.15 p.m., Dr. J. A. L. Gilbert (Edmonton, 
Alberta): After Gastrectomy 

Rovat Soctrrry or Teoria Memictwe Hyorene: 
At West Med cal Theacre Royal Infirmary. Edinburgh, 5 p.m.. Dr. L. H. 
Turner: Plantar and Palmar Lesions in the Tropics, with Special Reference 
to Yaws Eradicator 


espen Generat Hosprrat Mepicar Soctery 
Medicine and Rheumatism. 
flood. N.W., 8.30 p.m., Mr. R. Maingot: 


Thursday, May 18 

BeLMont Hospitat CuinicaL Society.—8 p.m., Professor H. J. Eysenck : 
Learning Theory and Neurosis. 

Group FOR REPRESENTATION OF THE VIEWS OF CLINICAL PSYCHIATRISTS.—At 
Rygate Room, Tavistock House North, Tavistock Square, London W.C., 
5.30 p.m., meeting 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—5.30 p.m., Dr. J. L. Stafford: 
Modern Trends in the Theory and Practice of Blood Transfusion. 

Lonpon Jewisn Mepicat Society.—At Medica! Society of London 
pm., Mr Ratph Shackman: Modern Treaument of Acute Renal 

allure 

Lonpon Univenssry.—At King's College, Strand, W.C.. 5.30 p.m.. special 
university lecture in yyw by Profesor N. Janced (Szeged. 

Infla and Mech 
Urrieto —-At Orthopaedic Hospital. 
Oxford, p.m... Profesor Lacroia Healing of Fractures 

oF 4 om... Dr Lillian Recan 
Oral Agents 

Londen W wom. Dr. WB. Ormerod: Study of Volutin Granules 
Trypanosomes A discussion etl! follow 

Pater posteraduate demonstration in neurology 
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Friday, May 19 
OF oF tee Dr N. C Oswald: clinica! 
ration 
of asp 3130 pm... clinical discussion 
eeneral practitioners DF. N. Harrison: Tons! and Adenoid 
Liveerom Sectrry oF —At Liverpool Medical Institution. 
Som... th erneral meeting 
ate oF am. Mr Walder 
Plow 


APPOINTMENTS 


DCH. in Peychiatry, Suffotk Hospitals; Catherine M. 
ME. Resgitrar in Obstetrics and 
Peterborough Hospital Group ha 
DT MAH... Resttrer in Geriatnes, Wes Suffolk Hospital Group: T. 
Areyn Evens, M.8.. B.S., Surwical Registrar (Casualty). Ipswich and Past 
Suffolk Hospital. Anglesea Road Wing; M. G. C. Kelly, M.B., B.Ch., 
Reeitrar in Poychiatry. Little Plumstead Group of Hospitals and Child 
Psychiatry Service 

Mancursren Reorowat Hosrrrat W. Grayburn. M.B.. B.S.. 
MR.COG., Consultant Obstetrician and Gynaccologist (nine half-days 
weekly), Lancaster and Kendal Group of Hospitals; Constance E. Field, 
MD. Temporary Consultant Paediatrician (eight half-days 
weekly). South Manchester Group of Hospitals; H. Mcintyre, L.R.C.P.& 
SEd.. D.A.. Assistant Anaesthetixt (nine half-days weekly). Preston and 
Chorley Group of Hospitals ; T. Gordon, M.B., B.Ch., Dip.Path., Whole- 
time Assistant Pathologist, Salford Royal Hospital : J. H. McHugh, M.B., 
B.Ch., Whole-time Assistant Psychiatrist, Calderstones Hospital; W. Ww. 
Zabron, M.D.. Whole-time Senior Casualty Officer, Rochdale and District 
Group of Hospitals. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Tyler.—On April 9, 1961, at ‘* Torbane,”” Torrington, Devon, to Jean 
(formerly Capey), M.B., Ch.B., wife of John Tyler, B.V.Sc., M.R.C.VS., 
a brother for Wendy—Richard John. 


‘DEATHS 


Cowell.—On April 16, 1961, at The Flagstaff, Northam, North Devon, 
May Penelope Cowell, M.B., Ch.B., D.P.H. 

Croot.—On Apri! 6, 1961, at Dunstan House, Stanborough Road, Plym- 
stock, Plymouth, Devon, Stanley Howard Croot, M.R.C.S., L.R.C.P. 
vidson.—On April 12, 1961, Francis John Davidson, M.B., Ch.B., of 
St. George's Terrace, Bridge of Weir, Renfrewshire. 

Gray.—On April 25, 1961, at his home, 6 Radnor Park West, Folkestone, 
Kent, James Dow Gray, M.D., aged 76. 

Gray.--On April 22, 1961. John Talbot Gray, M.R.CS., 
L.R.C.P., of 22 Audley Road, Ealing, London W 

Helity —On April 26, 1961, at his home, Bude, Cornwall, Harold Holtby, 


Howat.—On April 20, 1961, at the Royal Infirmary, Edinburgh, Clarence 
bap ar Howat, M.B., F.R.C.S.Ed., D.T.M.&H., of 44 Howe Street, 
dinburgh. 

Heman.—On April 19, 1961, Jurie Johannes Human, M.R.C.S., L.R.C.P., 
late of Holly Bank, Vicarage Road, Halling, Rochester, Kent. 

Honot.—On April 15, 1961, at Little Hill, Crapstone, Yelverton, Devon, 
Cornwell Hunot, M.R.C.S., L.R.C.P., Surgeon-Captain R.N., 
ret 


Kelly.—On April 21, 1961, at Clonmore, Charing, Kent, James Cecil 
Kelly, D.S.C., M.D., Surgeon Captain, R.N., retired, aged 73. 

K —On fon 26, 1961, at Teignmouth, Devon, Daniel Ross 
Kilpatrick, M.D 

Lediie.—On April 3, 1961, Robert James Ledlic, M.B., B.Ch., of 9 Butlers 
Lane, Four Oaks, Birmingham, Staffs, formerly Of Washwood Heath 
Road, Ward End, Birmingham, aged 79. 

McGibbon.—On April 13, 1961, in hospital, Harrogate, Yorks, James 
McGibbon, L.R.C.P.AS.Ed., LRF P.S., of 6 Oakdale, Harrogate. 

Reld.—-On April 18, 1961, at 13 Grant Avenue, Edinburgh, John Reid, 


Robsos.—On April 19, 1961, Joseph Edgar Robson, MB., Ch.B., of 
Abbey Hurst, Woodside Villas, Hexham, Northumberland, iate of Sale, 
Cheshire. 

Shepoard.—On April 19, 1961, at Essex County Hospital, Colchester, 
jew we] Pla Sheppard, M.B., Ch.B., formerly of Cheltenham, Glos, 


Th = 
Wi 
the 
su 
( amer Attachment for Cine-cadoscopy 
Compined De per-Finer 
of Gastric Carcinoma. 
v.C. Beoder. cli 
4 Sound Bevording att for 16 mm. ( 
ett Books di 
te 
sad Proceedings 
| 
— 
— 
At Department of Physi- 
eneral Hospital. Harlesden 
Gallstones: 


May 13, 1961 


ANY QUESTIONS ? 


_ Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Coeliac Disease in Infancy 


Q.—W hat are the macroscopical appearances of a stool 
in a baby of 7 months with coeliac disease? What are the 
clinical features likely to be? 


A.—Seven months is young for the full picture of coeliac 
disease to be seen, although with the present trend to the 
early introduction of cereals into a baby's diet it is more 
likely to occur than was formerly the case. 

The typical coeliac stool is large and like a smooth 
porridge in appearance, texture, and colour. It is also very 
offensive. The stool with which it may be confused, that 
of « child with fibrocystic disease of the pancreas, is more 
variadle in appearance, sometimes porridgy, sometimes 
loose, generally yellow or buff in colour ; there is sometimes 
a rim of yellow fat ; it is extremely offensive, with the smell 
(unhappily) of a very over-ripe Camembert cheese. Both 
types of stool float on water. The stool of a baby with 
coeliac disease is likely to be less characteristic ; it may be 
bulky and pale but may have some colour in it, and the 
offensive odour may be less noticeable. 

A baby with coeliac disease, depending on the duration 
of symptoms, will be more or less wasted, with the loss of 
flesh particularly notable on the limbs. If symptoms have 
been present some months and are severe, then the charac- 
teristic wrinkling of the skin of the buttocks, which makes 
them resemble the hindquarters of a baby elephant, will be 
present. The abdomen will be distended and tympanitic, 
and the liver edge impalpable. The face is somewhat pale 
and the expression petulant, the loss of fat accentuating the 
size of the eyes. The child is quiet, irritable, and thoroughly 
unhappy, and has no appetite at all. 


Maternal Measles Antibody 


Q.—At what age can a baby whose mother has had 
measles develop measles ? 


.—If the mother still has antibody present in her serum 
—and this is likely—it will be passed on to the foetus. This 
maternal antibody usually persists for several months at 
least, and measles in the infant under 6 months old would 
be unlikely. There can, of course, be no certainty, since 
it depends on the amount of antibody and the degree of 
exposure to measles. Recent work with live measles virus 
vaccine showed that infants with maternal antibody present 
at 44 to 6 months of age resisted infection with the virus. 


Vaginitis in a Child 


Q.—What is the treatment for a slight vaginal discharge 
since babyhood in a healthy child aged 44? The vulval 
skin is usually moist, red, and sore, and the discharge some- 
times stains the knickers. A slight growth of Staph. albus 
(coagulase negative) and B. coli was cultured from a swab 
one year ago, and a recent swab gave a moderate growth of 
coagulase-positive Staph. aureus. 


.—The reported bacteriological findings in this case are 
not significant. It is more important to know whether the 
discharge contains pus cells. If it does not, then it is safe 
to conclude that the symptom is not caused by infection of 
the vagina or uterus. If it does, then special culture media 
should be employed to exclude the presence of 
trichomonads, monilia, and gonococci. Another possible 
cause for the discharge is a foreign body in the vagina, and 
this can be excluded only by examination under anaesthesia 
or by the use of some form of small endoscope. In some 


of these cases over-anxiety on the part of the mother is 
principally to blame. This can draw the child’s attention 
to the genitalia and encourage it to interfere with them 
to maintain a constant traumatic source of irritation. Tight- 
fitting knickers, and the soap in which they are washed 
or the material of which they are made, are other possible 
sources of local irritation or of an allergic reaction. 

If, having excluded these various possibilities, there is 
clear evidence of vaginitis, treatment is conditioned by the 
type of organisms found. If, however, these prove not to 
be gonococci, trichomonads, or monilia, treatment can be 
directed in one of two ways. Daily instillation of 0.5% 
mercurochrome into the vagina through a fine catheter is 
sometimes effective in eradicating non-specific infections. 
Alternatively, the natural resistance of the vagina can be 
temporarily raised by the oral administration of oestrone 
0.3 mg. tds. for three or four weeks. 


Immunizations for 9-, 7-, and 2-year-olds 
Q.—What would be the best scheme for immunizing three 
boys aged 9, 7, and 2 years against diphtheria, whooping- 
cough, and tetanus’? They have had no previous immuniza- 
tions apart from three poliomyelitis injections. 


A.—The two elder boys should be immunized only against 
diphtheria and tetanus; it is assumed that they are Schick 
positive (as could be ascertained only by an experienced 
observer). At their age whooping-cough immunization is 
unnecessary, and may cause quite a severe reaction: more- 
over, if they get whooping-cough, it is likely to be a mild 
attack. They should therefore be given a full primary course 
of diphtheria and tetanus vaccine (DV/Vac)—namely, three 
doses separated by intervals of four to six weeks. A 
reinforcing dose of this combined prophylactic should be 
given after a much longer interval—say 18 to 24 months— 
followed by further reinforcement with tetanus toxoid five 
years later. 

The youngster aged 2 years should be given three doses 
cf the combined vaccine diphtheria, tetanus, and pertussis 


_ vaccine (DTP/Vac), with intervals of 4 to 6 weeks between 


them. Reinforcing doses of DT/Vac should be given at 
school-entry and at the age of 8 or 9 years. 


Cap Contraceptives 


Q.—Is a cervical cap a suitable alternative contraceptive 
device when a Dutch cap causes discomfort due to pelvic 
endometriosis ? 

A.—A cervical cap would certainly cause less pressure 
than a Dutch cap, and therefore less discomfort due to pelvic 
endometriosis. | However, cervical caps do not provide 
adequate protection in all cases, and therefore the problem 
of whether a satisfactory fit could be obtained in a particular 
case would have to be considered. The vault-fitting cap, 
or “dumas,” or its modification the “ vimule,” might be 
considered as an alternative. If none of these caps is 
practicable the use of a spiral-spring diaphragm, which is 
more flexible than the flat-spring type, the size being 
carefully selected to avoid causing undue pressure, might 
provide a solution in such a case. 


Essential Hypertension 


Q.—A middle-aged man of average build has a blood- 
pressure of 180/110. He admits to no symptoms associated 
with hypertension, his arteries feel normal, his retina shows 
no lesions, his urine contains no abnormal chemical 
substances, his heart is not enlarged, the second aortic sound 
is not accentuated. The mercury sphygmomanometer used 
is of the usual type. Could my reading be right, and, if 
so, what would be the prognosis ? 

A.—The blood-pressure of the patient quoted is 
moderately raised, although not grossly so for a man 
presumably in his fifties. Since there are no complications 
such as cardiac, retinal, renal, or cerebral vascular disorders, 
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presumably essential in nature 

There is no reason to suppose that the blood-pressure 
readings are at variance with the clinical condition in any 
wey, It & common for mild of moderately severe 
hypertension to be unassociated with symptoms or with 
complications, and there is so obviows reason why the 
blood prewmure reading should not be correct. In view of 
the lack of complications, the prognosis is good, provided 
that oeeult coronary of cerebral-artery disease does not 
qoeniat with the hypertension. From the story, however, 
there «s no particular reason to suspect this 


of Cooking on Unsaturated Patty Acids 
Ave unsaturated fatty acids in vegetable vils converted 
by heat cooking inte saturated fatty acids’ 


4. Under the normal conditions of cooking, below 
0” C., the unsaturated fatty acids in vegetable oils remain 
unchanged except for sight oxidation If the oils are more 
strongly heated (above 0" C.) then they will dimerize to 
trusiiiieneid derivatives, but it is most unlikely that the 
saturated fatty acids would be formed 


lnterdigital Verruca 
Q. What is the best treatment for interdigital verruca in 
the foot’ Silver nitrate. trichloracetic acid. and nitric acid 
applications have failed 


A. -If the diagnosis is correct. the treatment has not been 
properly applied. The wart can be cured by probing it 
with fuming nitric acid, using a pointed stick, until the 
patient experiences a little pain. The whole wart has to 
be impregnated. It is possible. of course, that the condition 
is an interdigital corn, in which case this can be removed 
with a plaster consisting of white cloth impregnated with 
salicylic acid 30%, creosote 30%, and rubber base 40%, 
and correction of the orthopaedic fault. 


Dermabrasion 


Q.-—-What can be done to remove superficial scarring of 
the skin due to past infection ? 


A.—-The removal of superficial scarring can be carried 
out with caustic chemicals. The one most used for this 
purpose was pure phenol. This was painted on to the 
affected area and resulted in superficial necrosis of the skin. 
Healing took place after a period of about ten days. This 
method of treatment does not seem to have been adopted 
by British dermatologists to any great extent but it has 
been widely used in some countries with apparently excellent 
results. Mackee and Karp’ reported 80% improvement in 
from 2 to 4 treatments. 

More recently, the skin has been abraded with sandpaper 
or with rapidly revolving wire brushes. This method, known 
as dermabrasion or surgical planing, has been much used 
in many countries in recent years. In this country derma- 
brasion is mainly in the hands of plastic surgeons, but some 
dermatologists carry out this treatment. It is usually done 
under local anaesthesia and in suitably selected cases very 
good results can be obtained. The selection of cases is, 
however, a matter of some importance, since it is only in 
relatively few types of scarring that the best results are 
achieved. When limited areas are treated it may be possible 
for the patient to return home afterwards, but generally 
speaking a period of stay in hospital or a nursing home is 
most desirable. 

It will be clear from this that any treatment of this kind 
should remain in expert hands. Considerable skill is 
required in the selection of cases, in the technique of carry- 
ing out treatment, and in aftercare with its possibilities of 
secondary infection, which in unskilled hands could prove 
disastrous. 

REFERENCE 


1 Mackee, G. M., and Karp, F. L., Brit. J. Derm., 1952, 64, 456. 


ANY QUESTIONS ? 


Peyronie's Disease..Professor Sourtn Guosn (Calcutta 12, 
India) writes: In his answer to the question on Peyronie's disease 
(" Any Questions?" January 14, p. 146) your expert refers to 
an article by J. Chesney, which is pending publication, copedial 
the we of cortisone in Peyronie's disease. We have been 
using local hydrocortisone in our V.D. department for more 
than one and a half years, and two of our case notes have already 
been published! We are continuing to treat disease 
successfully 


Rererence 
' Ghows, and Sen, S., Brit. J. veneer Dis.. 1960, M6, 186 


of Hydatid Cysts.—Mr. A. F. Grant (Newtown, 
Australia) writes: I feel that the answer given by your expert 
(" Any Questions ? " January 28, p. 307) concerning the treatment 
of hydatid cysts (presumably hepatic cysts) requires some 
comment. in most cases marsupialization of the cyst increases 
the morbidity and time of treatment not inconsiderably, as the 
cyst space invariably becomes infected with secondary organisms, 
After complete evacuation of the cyst (even though it be 
contaminated with daughter cysts and grumous material), 
closure of the cyst space after filling it with normal saline, with or 
without local antibiotics, has been followed with little, if any, 
morbidity. Even when there has been some bile staining, | feel 
that, if the bile ducts are not obstructed, primary closure is the 
best; at any rate this form of treatment always has to be done 
where the cyst is deep-seated or has ruptured into the thorax. As 
regards the use of formalin or iodine and alcohol, it has been 
my feeling that these substances can harm if they were to leak 
into the lung or bile ducts. With some wishful thinking, I wipe 
the emptied cyst duct with eusol. So far there have been no 
recurrences. 
Our Expert replies: Marsupialization was advocated solely as 
a precaution against contamination by daughter cysts of tissue 
surrounding the parent cyst. Once such tissues have become 
sealed off from the parent cyst, primary closure following 
evacuation of cyst contents is to be encouraged wherever possible. 
Such a course is preferred to injection of the cyst with formalin 
or other toxic solution followed by evacuation in a one-stage 
operation. Except in clinics with much experience of the disease, 
a one-stage operation without prior injection of a solution of this 
kind would almost certainly be followed by cases in which 
hitherto healthy tissue became soiled with living cyst contents. It 
is, of course, agreed that marsupialization cannot be carried out 
when the cyst is deeply seated, and the object of doing it is 
defeated if the cyst has already ruptured. 


Corrections.—The date 1657 (April 29, p. 1268) was the date of 
William Harvey's death, not of Robert Boyle's death as we stated. 


We regret that Dr. E. E. Pochin was wrongly reported in certain 
respects in his contribution at the Canterbury Meeting on the 
use of radioactive iodine in the treatment of thyrotoxicosis 
(Journal, April 29, p. 1237). He did not state that “‘ no patient 
under the age of 45 should be considered for treatment with 
[radioactive iodine].” What he said was, “ Quite clearly at 
present radio-iodine should rarely be used at the ages under 40. 
Quite clearly at present it should commonly, I think, be used at 
ages over 60." Dr. Pochin did not state that radioactive iodine 
was contraindicated “in the presence of large goitres ” as such, 
but only if they were already pressing on the trachea. He was 
also wrongly reported as stating that recurrence of thyrotoxicosis 
after treatment with radioactive iodine | was “ very common.” This 
should have read “ very uncommon.’ 


communications with regard to editorial business should be addressed 
EDITOR, BritisH MepicaL JourNAL, B.M.A. House, TavisTOck 
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